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PREFACE  TO  THE  FORTY-SIXTH  EDITION. 


The  First  Edition  of  this  work  was  published  in  1877,  since  which  time  it  has 
passed  through  forty-five  editions. 

Throughout  I have  endeavoured  to  show  the  correctness  of  the  principles  which 
have  guided  me  in  the  treatment  of  Consumption  by  reference  to  indisputable  facts. 

In  the  following  pages  I have  endeavoured  to  express  myself  in  as  explicit  a 
manner  as  possible,  the  treatment  is  most  fully  explained,  and  I earnestly  hope 
that  its  contents,  founded  as  they  are  on  personal  observations,  may  not  be 

found  useless. 

The  subject  is  one  which  not  only  concerns  personal  feelings  and  social  happi- 
ness, but  actually  involves  the  well-being  of  society  at  large ; and  when  we  see 
year  by  year  that  the  mortality  from  Consumption  is  on  the  increase,  assuredly 
no  higher  object  than  that  to  which  the  present  volume  is  devoted  can  engage 
the  attention  of  the  physician.  If  a more  general  interest  shall  be  awakened  in 
the  profession,  and  if  I succeed  in  pointing  out  a surer  path  for  observation, 
removing  the  prejudice  which  at  present  exists,  my  aim  will  be  accomplished. 

It  will  be  seen  I have  avoided  entering  into  any  theoretical  discussions,  my 
sole  object  being  closely  to  adhere  to  the  results  of  observation;  and  that  the  public 
may  fully  understand  its  meaning,  I have  endeavoured  to  divest  my  language 
as  much  as  possible  of  technical  terms. 

The  treatment  is  being  adopted  by  a great  many  physicians  both  at  home  aud 
abroad,  and  they  unanimously  report  that  cures  result  from  its  application. 

Whatever  difference  of  opinion  may  exist  as  to  the  conclusions  arrived  at,  there 
can  be  no  doubt  as  to  the  cases  recorded,  which  are  a faithful  representation  of 
facts , and  eminently  suggestive. 

I take  this  opportunity  of  cordially  thanking  the  many  medical  men  and  others 
who  have,  and  still  are,  aiding  me  in  the  endeavour  to  stamp  out  this  dreaded 
disease ; as  also  those  patients  who  kindly  allow  their  cases  to  be  published. 


Lynton  House,  Highbury  Quadrant, 
London , N.,  1911. 
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INTRODUCTORY. 


Consumption  is  a disease  which  has  occupied  the  attention  of  medical 
men  in  every  age.  From  early  days,  down  to  the  present  time, 
anatomists  and  physiologists  have  devoted  much  time  and  study  to 
investigate  its  causes  and  produce  its  cure.  The  numerous  volumes  we 
have  on  this  subject  are  in  themselves  sufficient  proof  of  this  statement. 
It  is,  however,  certain  that  little  has  hitherto  been  done  to  eradicate 
this  great  scourge ; the  vaunted  specific  systems  that  have  been 
promulgated  as  a cure  for  Consumption  have  been  based  on  a 
bigoted  attachment  to  old  remedial  agents,  and  have  proved  them- 
selves not  only  to  be  utterly  useless,  but,  in  many  cases,  actually 
injurious.  The  supposed  “ fresh  air  cure  ” has  not  fulfilled  the  promise 
of  its  upholders  ; palliation  and  a temporary  improvement  is  all  that 
is  to  be  hoped  from  this  method  of  treatment.  I have  watched  immense 
numbers  of  cases  reported  to  be  cured,  but  they  have  invariably  relapsed 
after  a longer  or  shorter  interval. 

It  is,  therefore,  a subject  worthy  of  our  best  attention,  and  I 
boldly  put  forth  this  treatise  as  being  free  from  all  false  theories  and 
technicalities  of  language,  and  which,  from  its  simplicity  and  truth,  can 
be  perused  by  anyone. 

The  great  success  that  has  attended  my  investigation  leads  me  to 
place  before  the  public  the  contents  of  these  pages,  sincerely  hoping  that 
the  trammels  of  blind  ignorance  and  prejudice  will  be  unloosed.  It 
requires  but  a fair  trial  to  convince  the  most  sceptical  of  the  efficacy 
of  the  treatment.  Many  of  the  cases  which  are  recorded  in  the  following 
pages  were  pronounced  incurable  by  eminent  medical  men,  and  are  now 
quite  well.  The  barrier  which  so  often  shuts  off  the  patient  from  a career 
of  usefulness  has  been  removed,  dreams  of  future  happiness  and  legitimate 
affection  have  been  realised,  and  I,  therefore,  trustfully  hope  no  prejudice 
will  allow  the  reader  to  imagine  his  case  hopeless  until  he  lias 
perseveringly  adhered  to  the  curative  treatment  herein  advocated.  Such 
is  my  hope,  and  every  new  success  but  encourages  me  to  persevere, 
distinctly  proving  that  points  in  the  treatment  of  Consumption,  which 
i were  deemed  inaccessible,  are  now  within  easy  reach. 


Hours  of  Consultation  : 


Lynton  House,  12,  Highbury  Quadrant, 

Mondays,  Tuesdays,  Wednesdays,  & Thursdays, 

From  10  a.m.  to  1 p.m. 

% 

Patients  can  be  visited  in  the  country  on 
Fridays  and  Saturdays. 


Where  an  interview  is  impossible,  a form  of  questions 
will  be  sent ; if  this  is  filled  in  and  returned,  immediate 
attention  will  be  given  to  the  case. 

Telegrams : “ Alabone,  London.” 

Telephone : 2,290,  Dalston. 


CHAPTER  I. 


PRELIMINARY  OBSERVATIONS. 


Before  entering  upon  the  consideration  of  diseases  of  the  lungs, 
and  the  better  to  illustrate  some  important  phenomena  connected 
therewith,  it  is  necessary  to  draw  the  attention  of  the  reader  to 
certain  points  in  the  anatomy  and  physiology  of  the  organs  of 
respiration. 

The  organs  of  respiration  include  the  larynx,  trachea,  bronchi, 
and  lungs.  As,  however,  it  is  with  the  last  mentioned  I wish 
principally  to  deal,  I shall  simply  refer  to  the  others  in  a cursory 
manner.  The  form,  development,  and  organisation  of  the  larynx 
characterise  it  as  designed  to  fulfil  the  two-fold  function  of  an 
organ  of  respiration  and  of  a voice.  It  consists  of  an  expanded 
cartilage  (the  thyroid),  the  two  plates  of  which  unite  in  front, 
but  are  considerably  separated  behind;  below  this  is  the  cricoid 
cartilage.  These  two  cartilages  are  connected  together  by  strong 
elastic  membranes  and  ligaments  (the  vocal  chords).  The  mem- 
branes connect  the  cricoid  cartilage  to  the  first  ring  of  the  trachea. 

The  trachea , or  windpipe,  is  the  common  air  passage  of  both 
lungs.  It  is  an  open  tube,  commencing  at  the  larynx  above,  and 
divided  below  into  two  smaller  tubes,  called  the  right  and  left 
bronchus,  one  to  each  lung.  The  trachea  occupies  the  middle  line 
of  the  body,  and  extends  from  the  cricoid  cartilage  to  the  third 
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dorsal  vertebra ; it  is  here  crossed  by  the  aorta,  and  is  immediately 
divided  into  two  parts  (the  bifurcation  of  the  trachea).  Its  length 
is  about  four  inches ; width,  one  inch.  It  is  cylindrical  in  shape, 
rounded  at  the  sides  and  in  front,  but  flattened  behind.  The 
rounded  part  contains  a series  of  horizontal  cartilaginous  rings ; 
the  flattened  portion  behind  being  deficient,  and  consisting 
simply  of  membrane.  The  two  bronchi,  named,  from  their  relative 
positions,  right  and  left,  originate  at  the  bifurcation  of  the  trachea, 
and  proceed  one  towards  the  root  of  each  lung.  The  right 
bronchus  is  greater  in  diameter,  but  shorter  than  the  left,  and, 
consequently,  the  left  bronchus  is  smaller  in  diameter,  but  longer 
than  the  right.  The  bronchi  exactly  resemble  the  trachea,  but  are 
on  a smaller  scale,  being  rounded  and  firm  in  front  and  at  the 
sides,  but  flattened  and  membranous  behind.  These  rings  are  to 
keep  the  trachea  and  bronchial  tubes  open — a condition  obviously 
essential  to  the  act  of  respiration.  All  these*  air  tubes  are  lined 
throughout  with  a mucous  membrane,  the  surface  of  which  is 
covered  with  ciliated  epithelium.  This  species  of  epithelium  has 
the  addition  of  cilia  to  its  free  extremities,  and  they,  in  every  case, 
wave  towards  the  outlet.  These  moving  filaments  act  in  concert  to 
waft  mucus  (and  any  particle  of  dust  that  happens  to  gain 
entrance)  upwards  towards  the  throat.  If  these  are  sufficiently 
small,  the  upward  current  of  the  surface  of  the  cilia  gently,  but- 
steadily,  moves  them  back ; if,  however,  they  are  larger,  more 
irritating  and  injurious,  then  all  the  breathing  powers  unite  in  an 
effort  to  drive  out  the  intruder.  This  effort  we  designate 
“ coughing,”  and  is  effected  by  a wonderful  combination  of  powers. 
First,  the  chest  is  filled  with  air,  then  the  glottis  is  closed,  and  the 
muscles  of  expiration  exert  themselves  to  force  the  air  out  of  the 
lungs — the  muscular  fibre  of  the  bronchial  tubes  contracting  and 
narrowing  their  calibre.  The  air  is  thus  compressed  until  the 
glottis  suddenly  opens  and  lets  it  out ; its  velocity  is  greater 
through  the  narrowing  of  the  tubes ; at  this  moment  the  soft 
palate,  which  usually  is  relaxed  on  the  throat,  is  lifted,  thus 
closing  the  way  to  the  nose,  so  that  the  air  rushes  out  of  the 
mouth,  and  usually  carries  the  offending  matter  with  it.  Should 
the  annoyance  be  caused  by  an  excess  of  secretion,  or  by  the 
exudation  of  blood,  the  method  of  proceeding  is  precisely  the  same. 

The  lungs  are  two  in  number,  of  almost  equal  size,  and 
together  with  the  heart  fill  the  cavity  of  the  thorax,  their  external 
surface  being  in  immediate  contact  with  the  thoracic  walls.  Each 
lung  is  of  conical  shape,  having  its  apex  upwards.  The  base  is 
concave,  resting  upon  the  arch  of  the  diaphragm,  the  apex  forming 
a blunt  point,  which  extends  to  the  root  of  the  neck.  The 
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external  surface  is  smooth,  convex,  and  of  great  extent,  corres- 
ponding to  the  cavity  of  the  chest,  being  deeper  behind  than  in 
front. 

The  internal  surface  is  flattened,  and  about  the  middle  is  the 
part  termed  the  root  of  the  lung,  where  the  bronchial  tubes  and 
great  vessels  pass  in  and  out. 

Each  lung  is  divided  into  two  lobes,  the  upper  and  under  ; this 
division  is  caused  by  a long  and  deep  fissure,  which  is  directed 
from  behind  and  above,  downwards  and  forwards,  and  nearly 
penetrates  to  the  root.  In  the  right  lung  the  upper  lobe  is 
partially  divided  by  another  but  shorter  fissure.  The  left  lung  has 
a deep  V~shaPe(i  notch,  which  receives  the  apex  of  the  heart. 

The  right  lung  is  the  larger,  but  shorter ; in  consequence  of  the 
diaphragm  rising  higher  on  the  right  side  to  accommodate  the 
liver,  and  consequently  the  left  lung  is  smaller  and  longer  than 
the  right ; it  is  also  narrower,  and  has  but  two  lobes. 

The  weight  of  the  lungs  varies  much,  according  to  the  amount 
of  blood  or  other  fluid  contained  in  them,  as  also  by  many 
circumstances  immediately  preceding  death.  Their  average 
weight,  however,  is  from  thirty-eight  to  forty-two  ounces ; they 
are  heavier  in  the  male  than  the  female. 

In  colour  the  lungs  are,  at  birth,  of  a pinkish  white ; at  manhood 
they  become  mottled,  having  patches  of  a dark  slatish  colour, 
which  towards  old  age  become  black.  The  colouring  matter  of 
the  lung  consists  of  granules  of  a carbonaceous  substance 
deposited  near  the  surface  of  the  organ. 

The  substance  of  the  lung  is  of  a light  spongy  structure,  floating 
(when  healthy)  upon  water ; but  in  the  foetus,  before  respiration 
has  taken  place,  as  also  in  some  cases  of  congestion  and  consolida- 
tion, the  whole,  or  a portion,  will  sink  in  water.  It  is  composed 
of  numerous  small  lobules,  which  are  attached  to  the  ramifications 
of  the  air  tubes.  Throughout  the  substance  of  the  lungs  the  sub- 
divisions of  the  bronchi  continually  divide  and  sub-divide  into 
smaller  and  smaller  tubes,  which  are  called  bronchial  tubes ; these 
diverge  throughput  the  whole  lung,  but  in  no  place  do  they 
anastomose.  After  a certain  stage  of  sub-division,  each  bronchial 
tube  is  reduced  to  a very  small  calibre,  and  enters  a distinct 
lobule,  where  it  undergoes  still  more  divisions,  till  it  ends  in  the 
small  cells  called  air  cells. 

The  pleurce  are  two  independent  serous  membranes,  forming 
two  distinct  shut  sacs.  They  invest  the  lungs,  and  are  reflected 
on  the  inner  surface  of  the  containing  cavity.  They  exhale  a fluid 
peculiar  to  serous  membranes,  called  “ halitus.”  Either  pleura 
first  invests  the  ribs,  and  from  thence  proceeds  to  the  side  of  the 
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spine;  it  is  then  reflected  on  the  posterior  portion  of  the 
pericardium,  from  which  it  passes  to  the  back  of  the  root  of  the 
lung.  ♦ It  then  completely  invests  the  lung  itself,  sending  down 
processes  into  the  fissures  already  mentioned.  Irom  the  lung  it 
extends  along  the  upper  surface  of  its  roots  to  the  anterior  part  of 
the  pericardium,  to  which  it  adheres ; it  is  then  reflected  back,  to 
the  sternum,  and  so  becomes  continuous  with  the  line  of  reflection 
with  which  the  description  was  commenced. 


PHYSIOLOGY  OF  RESPIRATION. 

Respiration  is  a process  of  excretion  by  which  carbonic  acid 
and  superfluous  water  are  discharged ; it  is,  however,  at  the  same 
time  a means  by  which  oxygen  is  introduced.  In  plants,  this 
action  is  reversed,  carbonic  acid  being  by  them  absorbed  and 
oxygen  given  off. 

No  organised  being  can  live  without  food,  and  this  food  cannot 
nourish  the  body  without  air.  It  is  a fact  not  commonly  realised, 
that  air  is  a more  urgent  necessity  than  food,  for  many  cases  are 
known  where  persons  have  existed  for  days  without  change  of 
food;  but  no  person  can  enjoy  active  life  without  a constant 
renewal  of  air. 

The  food  undergoes  certain  preparations  in  the  intestinal  canal, 
and  is  then  brought  into  contact  with  the  air,  from  which  it 
abstracts  certain  properties,  and  to  which  it  gives  others.  By  this 
interchange  it  acquires  those  qualities  which  fit  it  for  combination 
with  the  body. 

The  extent  and  complexity  of  the  respiratory  apparatus  in  the 
animal,  are  in  the  direct  ratio  of  the  elevation  and  activity  of  its 
structure.  The  process  of  respiration  may  be  effected . by  two 
media — air  and  water,  respectively  termed  “atmospheric”  and 
“ aquatic  ” respiration.  The  blood,  after  circulating  through  the 
body,  arrives  impure  (being  loaded  with  results  of  the  destructive 
combustion  of  the  tissues)  at  the  right  auricle  of  the  heart,  and 
passes  from  this  cavity  to  the  right  ventricle,  from  which  it  is 
thrown s by  the  pulmonary  artery  into  the  lungs;  this  artery. is 
divided  into  two  large  branches,  which  run  close  to  the  bronchial 
tubes  into  each  lung,  where  the  blood-vessels  follow  the  air  \ossels, 
dividing  with  them  till  they  reach  the  air  cells.  All  round  these 
air  cells  the  blood-vessels  spread  in  a close  and  delicate  web  of 
capillaries,  the  walls  of  which  are  so  thin  that  the  air  gains  free 
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access  to  the  blood,  and  its  volatile  impurities  escape  to  the  air 
cells.  Through  this  web  the  blood  reaches  the  fine  commencing 
roots  of  the  pulmonary  vein,  which,  by  uniting  and  re-uniting, 
are  formed  into  two  large  trunks,  which  escape  from  each  lung 
near  , to  the  point  where  the  artery  enters,  and  goes  direct  to  the 
left  auricle  of  the  heart  in  readiness  to  be  again  diffused  through 
the  body.  In  this  manner  the  air  meets  the  blood.  The 
remaining  object  of  the  respiratory  apparatus  is  to  produce  those 
movements  which  drive  out  the  exhausted  air,  and  bring  in  a fresh 
supply.  This  is  accomplished  by  the  action  of  the  thorax  and 
diaphragm.  These  organs,  which  act  in  concert,  are  so  constructed 
and  disposed  that  when  in  perfect  action  they  give  to  the  chest 
two  alternate  motions,  one  being  that  by  which  its  capacity  is 
enlarged,  and  the  other  that  by  which  it  is  diminished.  These 
alternate  movements  are  called  the  motions  of  respiration.  The 
motion  by  which  the  cavity  of  the  chest  is  enlarged  is  termed 
inspiration , and  that  by  which  it  is  diminished,  expiration. 

The  act  of  inspiration  is  essentially  muscular,  and  is  ordinarily 
produced  by  the  action  of  the  diaphragm  and  intercostal  muscles. 
In  animals  which  possess  a diaphragm,  it  is  essential  to  the 
respiration,  for  if  the  nerves  supplying  it  be  severed,  instantaneous 
death  is  the  result.  The  intercostal  muscles,  of  which  there  are 
two  sets,  also  aid  in  this  movement,  and,  as  disease  may  render 
useless  some  part  of  the  respiratory  mechanism,  it  is  an  admirable 
provision  that  other  parts  may  compensate  for  the  loss. 

Expiration  is  totally  independent  of  muscular  action  (under 
ordinary  circumstances),  resulting  from  the  elasticity  of  the 
thoracic  parietes  during  the  state  of  rest  which  succeeds  the 
inspiratory  effort;  at  its  completion  the  diaphragm,  ribs,  and 
lungs  return  to  the  state  they  were  in  before  respiration.  The 
lungs  are  also  decidedly  muscular  and  elastic,  and  give,  according 
to  Hutchinson,  an  expiratory  force  of  150  pounds  for  the  male, 
and  123  pounds  for  the  female.  The  act  of  expiration  is  more 
vigorous  than  inspiration,  and  is  wonderfully  increased  by  athletic 
exercise.  In  what  is  termed  forced  expiration,  many  muscles 
co-operate.  It  may  be  interesting  to  here  notice  a few  of  the 
occasional  respiratory  acts. 

Sighing*  is  caused  by  some  mental  emotion  abstracting  the 
attention  from  the  breathing  efforts,  when  more  air  is  required, 
and  is  admitted  into  the  lung  by  a deep  inspiration. 

Yawning,  in  which  inspiration  is  still  deeper,  is  an  involun- 
tary. action,  and  an  example  of  the  alternate  acts  of  protracted 
inspiration  and  expiration,  combined  with  a corresponding  affec- 
tion of  the  respiratory  muscles  of  the  face.  It  is  difficult  to 
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assign  any  positive  cause  for  this  phenomenon  ; as  is  well  known, 
it  is  often  imitative. 

Coughing*  is  a reflex  movement,  excited  by  some  irritant, 
and  effected  by  spasmodic  contraction  of  the  abdominal  muscles 
supervening  on  temporary  closure  of  the  glottis  ; the  reflection  is 
from  the  spinal  cord  to  the  glottis  and  abdominal  muscles. 

Sneezing,  which  is  generally  preceded  by  a deep  inspiration, 
is  in  reality  an  act  of  violent  expiration,  the  cause,  in  this  instance, 
usually  arising  from  some  irritation  to  the  posterior  portion  of  the 
mucous  membrane  of  the  nose.  The  peculiarly  explosive  effect 
is  consequent  on  enclosure  of  the  glottis  and  posterior  nares  by 
approximation  of  the  arches  of  the  palate  and  retropressure  of 
the  tongue.  It  is  in  some  people  reflexed  through  the  optic  nerve, 
sneezing  being  produced  whenever  the  bright  sunlight  falls  on 
the  eye. 

Hiccough,  on  the  contrary,  is  a spasmodic  inspiratory  move- 
ment, the  contraction  of  the  diaphragm  being  arrested  by  the 
sudden  closure  of  the  glottis. 


FREQUENCY  OF  RESPIRATION. 

The  normal  number  of  respirations  is  about  seventeen  per  minute, 
but  by  attempting  to  count  them  oneself,  they  are  augmented  by 
the  attention  given  to  the  act.  Their  relative  proportion  to  the 
pulse  is  one  to  five.  In  disease,  the  ratio  may  be  decreased  or 
increased  even  above  the  number  of  the  pulse.  The  respiratory 
action  is  perfectly  automatic,  occurring  without  our  knowledge,  but 
excited  by  the  non-gerated  blood  contained  in  the  lungs,  and 
probably  in  the  brain  also.  If  we  abstain  from  breathing  for  more 
than  thirty  or  forty  seconds,  we  are  compelled  to  inspire  by  most 
irregular  and  unpleasant  sensations.  The  amount  of  air  taken 
in  at  every  ordinary  inspiration  is  about  twenty  cubic  inches. 
Whatever  effort  be  made,  it  is  impossible  to  fully  empty  the  lung 
of  air — a certain  quantity  will  still  remain.  The  amount  of  air  we 
can  expel  after  a full  inspiration,  measures  the  vital  capacity  of  the 
chest.  An  instrument,  termed  the  spirometer,  has  been  made 
which  determines  this  vital  capacity  of  the  chest.  It  consists  of 
two  cylinders,  one  containing  water,  and  the  other  inverted  within 
it,  into  which  the  air  is  blown  through  a tube.  The  average 
capacity  of  a man  should  be  about  240  cubic  inches,  but  of  a 
woman  little  more  than  half  that  quantity.  The  instrument  is  of 
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considerable  value  in  the  diagnosis  of  chest  diseases,  as  any  wide 
departure  from  the  standard  (allowing  for  height,  &c.)  is  suggestive 
of  pulmonary  mischief. 

The  mode  in  which  air  is  transmitted  to  the  lungs  by  the 
dilatation  of  the  thorax  is  interesting.  The  lungs  themselves  are, 
as  before  stated,  in  immediate  contact  with  the  inner  surface  of  the 
chest,  and  consequently  follow  in  a passive  manner  all  its  move- 
ments. When  the  lung  is  reduced  to  its  smallest  by  the  lessened 
capacity  of  the  thorax  during  expiration,  there  is,  as  I have  just 
remarked,  a certain  quantity  of  air  left,  and,  as  the  capacity  of  the 
thorax  is  enlarged  during  inspiration,  this  air  expands,  consequent 
upon  its  occupying  a greater  space,  and,  being  in  the  interior  of  the 
lungs,  is  more  rarefied  than  the  external  air.  Between  this  rarefied 
air  in  the  lungs  and  the  external  air,  direct  communication  exists 
through  the  mouth,  nostrils,  trachea,  larynx,  and  bronchi,  and,,  in 
consequence  of  its  greater  density,  the  external  air  rushes  through 
these  openings  and  tubes  to  the  lungs,  the  air  vesicles  become 
filled,  and  the  flow  of  air  continues  till  an  equilibrium  is  established 
between  the  density  of  the  air  within  the  lungs  and  that  external 
to  them.  In  another  part  of  this  work  I shall  draw  the  reader’s 
attention  to  the  importance  of  being  conversant  with  the  sounds 
produced  by  this  air  in  passing  to  the  air  vesicles.  When  the 
atmospheric  air  is  inspired,  it  passes  to  the  lungs  charged  with 
oxygen ; when  expired,  it  returns  loaded  with  carbonic  acid ; the 
essential  change,  therefore,  that  takes  place  consists  in  the  diminu- 
tion of  oxygen  and  the  increase  of  carbonic  acid. 

The  changes  produced  upon  the  blood  by  the  action  of  respiration, 
are  no  less  striking  and  important.  The  blood  contained  in  the 
pulmonary  artery  is  venous  (the  pulmonary  artery  carrying  venous 
blood,  the  pulmonary  vein  arterial),  and  of  purple  colour.  The 
instant  the  air  comes  in  contact  with  it,  it  is  transformed  into  a 
bright  red  colour.  The  same  change  is  produced  by  the  contact  of 
external  air  with  blood.  If  a clot  of  venous  blood  be  placed  in  a 
jar  containing  air,  it  speedily  passes  from  a purple  to  a red  colour, 
and  after  this  change  has  taken  place  the  air  will  be  found  to  have 
lost  the  greater  portion  of  its  oxygen  and  gained  considerably  in 
carbonic  acid.  If  pure  oxygen  be  substituted  for  ordinary  air,  the 
change  is  more  rapid  and  complete,  and  if  the  air  contain  no 
oxygen,  the  blood  is  unaffected.  I mention  these  facts,  and  would 
lay  especial  stress  upon  them  in  relation  to  the  inhalation  of  oxygen 
gas,  which  is  a most  valuable  adjunct  to  the  plan  of  treatment  I 
bring  forward  in  these  pages  for  the  cure  of  phthisis  pulmonalis. 
The  elements  of  the  blood,  upon  which  a portion  of  the  air  exerts 
its  influence,  are  carbon  and  hydrogen.  The  oxygen  from  the  air. 
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uniting  as  it  does  with  the  carbon  contained  in  the  blood,  forma 
the  carbonic  acid  that  is  expelled  from  the  system  during  expira- 
tion. The  remaining  portion  of  the  oxygen  contained  in  the  air 
unites  with  the  hydrogen,  forming  an  aqueous  vapour,  which  is 
discharged  with  the  carbonic  acid.  The  positive  effect,  therefore,  of 
respiration  upon  the  blood,  is  to  free  it  from  a considerable  quantity 
of  carbon  and  hydrogen. 

There  is,  however,  a greater  amount  of  oxygen  inhaled  than  is 
accounted  for  by  the  quantity  of  carbonic  acid  exhaled.  By  many 
physiologists  it  is  imagined  that  the  oxygen  retained  by  the  lungs 
enters  into  a state  of  loose  combination  with  the  blood,  and  that  it 
is  in  this  state  carried  over  the  body,  becoming  intimate  only  in 
the  system. 

Besides  the  lungs,  the  liver  also  is  an  organ  of  respiration,  being 
a receptacle  of  venous  blood,  loaded  with  carbon.  The  great 
venous  trunk,  which  ramifies  through  the  lungs,  is  the  pulmonary 
artery ; that  which  ramifies  through  the  liver  is  the  vena  porta, 
containing  all  the  blood  which  has  finished  its  circulation  through 
the  organs  of  digestion.  In  the  lungs,  carbon  is  evolved  in  the 
shape  of  carbonic  acid;  in  the  liver,  it  is  abstracted  from  the 
venous  blood,  and  carried  through  the  liver  in  the  shape  of  bile. 
The  ultimate  object  of  respiration  is,  therefore,  to  prepare  and  pre- 
serve in  a state  of  purity  a fluid  which  is  capable  of  affording 
to  all  parts  of  the  body  the  materials  necessary  to  their  vital 
endowment.  Therefore,  a thorough  knowledge  of  these  facts  is 
obviously  necessary  in  the  treatment  and  prevention  of  the  disease- 
under  consideration. 
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CHAPTER  II. 

/ 


DIAGNOSIS  OF  PHTHISIS. 


The  correct  diagnosis  of  any  disease  is  of  the  utmost  impor- 
tance,  and  in  all  cases  essential  to  its  successful  treatment ; more 
especially  is  this  the  case  with  consumption,  for  I am  convinced 
that  the  too  prevalent  idea  of  the  incurability  of  this  disease  is 
frequently  due  to  the  fact  that  it  is  only  recognised  after  having 
made  considerable  advance. 

There  are,  I know,  diseases  where  the  balance  is  .so  fine,  or 
where  complications  of  so  intricate  a character  exist,  that  a 
correct  diagnosis  can  only  be  arrived  at  with  the  greatest  difficulty . 
Yet  there  can  he  little  doubt  that  very  few  have  so  trained  the  ear 
as  to  detect  the  first  sounds  of  lung  disease ; and  this  is  not  solely 
because  they  are  without  the  means  of  doing  so,  but  rather  due  to 
the  fact  that  chest  disease  is  not  made  a specialty  of,  and,  unless 
this  is  done  to  the  strict  exclusion  of  all  other  cases,  it  is  almost 
impossible  to  so  train  the  ear  as  to  detect  the  fine  thoracic 
murmurs  and  other  sounds  diagnostic  of  the  early  stages,  of 
consumption.  Repeated  instances  of  this  are  constantly  coming 
under  my  notice,  and  I firmly  believe  that  a great  many  cases 
prove  fatal  annually  in  England  alone,  from  the  simple  fact  that 
the  diagnosis  of  the  disease  has  not  been  arrived  at  sufficiently 
early  after  its  development. 
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In  the  diagnosis  of  consumption  many  means  are  at  hand 
■whereby  a correct  and  early  diagnosis  can  be  insured ; those 
principally  relied  upon  are  percussion  and  auscultation,  but  in 
addition  to  these,  inspection,  palpation,  mensuration,  and  suc- 
cussion  are  frequently  required.  Too  often  only  percussion  and 
auscultation  are  used,  and  not  infrequently  auscultation  alone;  but 
one  continually  meets  with  cases  in  which  it  is  absolutely 
necessary  to  use  these  other  means  before  an  accurate  diagnosis 
can  be  arrived  at.  I purpose  dealing  with  these  last-mentioned 
aids  first. 

Inspection. — By  inspection  we  ascertain  the  general  appear- 
ance of  a patient,  the  chest,  of  course,  being  laid  bare,  so  that  any 
tumours,  deformities,  &c.,  may  be  noted.  A very  frequent  error, 
particularly  among  young  practitioners,  is  to  mistake  the  promi- 
nence of  the  second  costal  cartilage  for  an  abnormal  swelling.  If 
there  is  much  deviation  in  the  conformation  of  the  two  sides  of 
the  chest,  spinal  curvature  may  be  looked  for.  The  movements  of 
the  chest  vary  greatly  in  different  individuals  and  at  different  ages. 
These  movements  are  very  significant  and  important ; if,  on 
inspiration,  we  find  that  the  two  sides  of  the  chest  expand  equally 
and  easily,  air  is  entering  freely  into  the  lung,  but  should  there  be 
unequal  expansion,  it  proves  that,  at  a part  corresponding  with 
the  decreased  expansion,  from  some  cause  or  other,  the  free  access 
of  air  is  retarded. 

In  consumption,  where  the  disease  is  advanced,  a depression  is 
usually  found  over  the  diseased  portion,  while  the  movements  are 
restrained,  the  cause  of  this  being  loss  of  pulmonary  elasticity  and 
a greater  or  less  amount  of  contraction.  Should  the  disease  be 
associated  with  asthma,  bronchitis,  or  anything  that  greatly 
impedes  the  free  access  of  air  to  the  lung,  the  intercostal  spaces,  as 
■well  as  the  supra-clavicular  region,  will  be  found  to  be  depressed. 
Many  signs,  too,  of  the  existence  of  consumption  are  induced  by 
other  diseases,  such,  e.g.,  as  hydrothorax,  internal  tumours,  chronic 
bronchitis,  pleurisy,  &c. 

Palpation. — We  here  depend  upon  the  sense  of  touch  for 
detecting  any  deviation  from  the  normal  movements  of  the  chest. 
It  is  advisable,  when  making  an  examination,  to  sit  in  front  of  the 
patient,  placing  the  palmar  surfaces  of  the  hand  on  either  side  of 
the  chest,  though  sometimes  merely  the  tips  of  the  fingers  are 
used.  In  this  case  the  principal  sign  will  be  obtained  while  the 
patient  is  in  the  act  of  speaking,  owing  to  the  vibration  of  the 
vocal  chords  being  transmitted,  and  so  producing  the  sensation 
termed  vocal  fremitus.  This  is  felt  in  a greater  or  less  degree, 
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according  to  the  part  on  which  the  fingers  are  placed,  being  at  its 
greatest  on  or  near  the  larynx,  and  gradually  decreasing  in  power 
as  the  upper,  middle,  and  lower  parts  of  the  chest  are  approached. 
It  must  not  he  forgotten,  however,  that  in  health  it  is  rarely,  if 
ever,  of  equal  intensity  on  either  side,  being  usually  more  decided 
on  the  right  side  ; unless  this  fact  be  carefully  remembered,  an 
erroneous  opinion  may  be  formed.  When  tubercular  deposition 
has  taken  place  in  the  lung,  palpation  will  be  increased  over  that 
part;  hence,  if  this  increase  be  found  over  the  left  chest,  it  is 
highly  indicative  of  disease.  Should  the  lungs  be  separated  from 
the  thoracic  walls  by  pleuritic  or  other  effusion,  the  vibration  will 
naturally  be  diminished,  or  may  be  entirely  absent. 

Mensuration. — This  will  determine  any  change  in  the 
actual  size  of  the  chest;  for  this  purpose  many  varieties  of  the 
instrument  known  as  the  stethometer  have  been  invented;  I rarely 
make  any  use  of  them  myself,  finding  the  spirometer  (an  instrument 
which  measures  the  capacity  of  the  chest)  more  useful  and  reliable. 
In  using  the  spirometer  it  must  be  remembered  that  the  number 
of  cubic  inches  of  air  contained  in  the  lungs  varies  greatly  accord- 
ing to  height,  age,  and  sex ; also  that  there  is  a certain  amount 
of  “knack”  required  for  blowing  into  the  instrument  properly. 
Many  varieties  of  this  instrument  are  to  be  met  with ; Hutchinson’s 
consists  of  a gasometer,  which  rises  as  it  is  filled  with  the  air 
expelled  from  the  lungs  : another  variety  consists  of  an  india- 
rubber  bag  which  holds  the  air  expelled  from  the  lungs  ; it  is  then 
measured  by  a tape  passed  round  it,  on  which  is  indicated  the 
number  of  cubic  inches  contained  in  the  bag ; this  is  a very  port- 
able variety,  being  easily  carried  in  the  pocket.  I myself  use 
Lowne’s,  as  being  more  reliable  and  sufficiently  portable. 

A positive  conclusion  cannot  be  arrived  at  by  this  sign,  unless 
accompanied  by  other  signs  indicative  of  disease.  I find  it  best  to 
let  the  patient  use  the  spirometer  for  two  or  three  days  before 
recording  the  result ; then,  so  long  as  there  is  no  decrease  in  the 
number  of  cubic  inches  expelled,  we  may  feel  pretty  well  assured 
that  no  specific  mischief  exists  : if,  however,  there  is  a decrease, 
disease  may,  indirectly,  be  assumed  to  exist.  Even  where,  from 
the  first,  positive  symptoms  of  disease  are  found,  the  spirometer  is 
a valuable  aid  in  determining  whether  the  patient  is  progressing 
under  treatment  or  not. 

Sueeussion. — We  here  get  what  is  termed  the  splashing 
sound,  obtained  by  suddenly  shaking  the  patient : this  sound  will 
be  heard  in  cases  where  there  is  a large  cavity,  or  where  pneumo- 
hydrothorax exists;  but  where  there  is  such  extensive  disease, 
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other  symptoms  and  signs  must  be  apparent  to  the  most  casual 
observer,  consequently  this  method  of  diagnosis  need  rarely,  if 
ever,  be  resorted  to. 

We  now  come  to  the  two  more  important  diagnostic  means  at 
our  command,  viz.,  percussion  and  auscultation.  The  object  of  per- 
cussion is  to  determine  the  density  or  size  of  any  particular  organ; 
it  is  of  two  kinds,  immediate  and  mediate  ; the  former  is  performed 
by  placing  the  index  or  middle  finger  of  one  hand  on  the  chest, 
and  then  tapping  it  with  the  tips  of  two  or  three  fingers  of  the 
other,  brought  into  line.  Mediate  percussion  is  performed  with  a 
plexhneter,  which  consists  of  a piece  of  bone,  ivory,  leather,  or 
other  substance  ; this  is  tapped  with  a hammer  or  “ plexor,"  about 
eight  inches  in  length,  and  having  an  ebony  handle  with  a metal 
head  set  on  at  right  angles  to  the  handle ; attached  to  the  end  of 
the  head  is  a piece  of  rubber.  Considerable  practice  and  dexterity 
is  necessary  in  the  employment  of  either  method,  as  upon  the 
mode  of  its  performance  depends  the  correctness  or  otherwise  of 
the  sounds  produced  as  diagnostic  of  disease.  As  these  sounds 
can  only  be  detected  by  a careful  comparison  of  the  healthy  with 
the  diseased  portions,  it  is  consequently  necessary,  first  of  all,  to 
become  quite  familiar  with  the  healthy  sounds  of  the  various 
regions  of  the  chest.  The  chest  must  be  percussed  on  either  side 
in  quick  succession,  care  being  taken  that  the  blows  are  given 
with  the  same  force  (this  is  a matter  of  some  little  difficulty), 
and  that  the  two  sides  are  struck  at  the  same  stage  of  inspiration 
or  expiration,  and  at  corresponding  parts.  I have  recently  designed 
a pleximeter  by  means  of  which  the  precise  force  of  the  blow  can 
be  regulated  ; it  consists  of  a piece  of  celluloid  with  thumb-pieces 
at  one  end  is  a coiled  spring,  from  the  centre  of  which  projects  the 
hammer;  at  the  side  is  an  index  marked  in  degrees,  so  that 
irregular  force  is  avoided.  It  is  very  portable,  and  both  hammer 
and  pleximeter  forming  but  one  instrument,  there  is  no  chance  of 
either  part  being  lost  or  forgotten.  This  design  has  been  carried 
out  for  me  by  Messrs.  Arnold  & Son,  of  Smithfield. 

On  percussing  a healthy  lung,  there  is  a sonorous  sound,  which 
differs  in  intensity  immediately  after  a full  inspiration  or 
expiration,  but  should  the  lung  tissue  become  indurated,  either  by 
tubercular  deposition  or  any  other  cause,  this  sonorousness  is 
absent,  thereby  affording  a valuable  diagnostic  sign.  Where 
congestion  of  the  lungs  exists  there  is  only  slight  dulness  with 
increased  resistance,  but  where  tubercular  infiltration  exists  the 
resistance  is  much  greater.  When  percussing  over  cavities  of  the 
lung,  if  they  are  of  moderate  size  and  filled  with  air,  we  get  a 
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tympanitic  sound,  but  should  they  be  filled  with  fluid  or  mucus, 

the  sound  will  be  of  a dull  character.  < 

The  principal  sounds  elicited  by  percussion  are:  dulness,  flatness, 
tympanitic  resonance,  skodaic  resonance,  amphoric  resonance, 
vesicular  tympanitic  resonance,  and  bruit  de  pot  fSU,  or  cracked- 

pot  resonance.  . . , , , 

Dulness  frequently  denotes  a deposition  of  tubercle,  but  it 

may  arise  from  many  other  causes,  such  as  acute  congestion, 
inflammatory  exudation,  pulmonary  apoplexy,  intrathoracic  abscess, 

aneurism,  tumours,  &c.  > „ 

Flatness. — In  this  sound  there  is  a complete  aosence  ot 

vesicular  resonance.  In  dulness  there  is  always  some  amount  of 
air  beneath  the  part  percussed,  but  in  flatness  there  is  none.  It  is 
principally  found  in  cases  of  pleuritic  effusion. 

Tympanitic  resonance  is  a sound  similar  to  that 
produced  by  striking  a drum,  or  by  percussing  over  the  stomach 
and  intestines  when  inflated.  Its  existence  points  to  the  pleural 
sac  being  more  or  less  filled  with  air  or  gas,  this  condition  usually 
occurs  in  cases  of  pneumothorax,  but  it  is  occasionally  heard 
over  a large  cavity  in  the  lung : practically,  it  is  only  in  phthisis 
and  pneumothorax  that  it  is  heard  over  the  chest.  Should  there 
be  much  bulging  of  the  intercostal  spaces,  another  sound  may  be 
heard,  called  metallic  resonance,  resembling  the  sound  produced  by 
a blow  on  an  empty  wooden  barrel.  It  is,  however,  of  little 
diagnostic  value, 

Skodaic  pesonan.ce  is  a variation  of  tympanitic  resonance, 
but  of  a higher  pitch;  it  is  heard  when  pleuritic  effusion  has 
commenced  to  take  place,  but  ceases  should  it  become  at  all 
' excessive. 

Amphoric  resonance,  as  its  name  implies,  very  much 
resembles  the  sound  produced  by  tapping  an  empty  jar,  or  by 
tapping  the  cheek  when  the  mouth  is  open  and  the  muscles 
rendered  tense ; the  sound  is  not  unlike  that  produced  by  rapidly 
pouring  liquid  from  a bottle.  It  is  somewhat  metallic  in 
character,  denoting  the  existence  of  a large  cavity. 

Bruit  de  pot  fel£  frequently  co-exists  with  amphoric 
resonance,  and,  as  implied  by  the  name,  resembles  the  sound 
produced  by  tapping  a cracked  metal  pot.  Lsennec  was  the  first 
to  notice  it.  It  can  be  almost  exactly  imitated  by  closing  the 
hands  with  the  palms  together,  then  opening  them  as  far  as 
possible  without  disconnection,  and  tapping  the  knuckles  of  one 
hand  sharply  on  the  knee ; if  the  tapping  be  forcible  enough,  air 
will  escape  and  produce  this  peculiar  noise.  It  must  not  be 
imagined  that  any  of  these  tympanitic  resonances  are  constant ; 
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for  their  production  certain  conditions  are  essential,  e.g.,  the  cavity- 
must  not  only  be  of  a large  size,  but  the  walls  must  be  of 
sufficient  strength  to  retain  their  form  and  not  collapse  should  the 
cavity  become  empty ; and,  unless  there  is  a decided  thickening  or 
solidification  of  the  lung  tissue  immediately  over  the  spot,  it  is 
necessary  that  the  cavity  should  be  near  the  surface ; as  a matter 
of  fact,  the  majority  of  cavities  do  not  produce  this  sound. 

Vesicular  tympanitic  resonance  ranges  between 
the  vesicular  and  tympanitic  sounds.  It  is  found  in  cases  of 
vesicular  emphysema,  and  also  where  the  pleural  cavity  contains 
liquid . 

These  are  the  sounds  most  likely  to  be  encountered  by  per- 
cussion in  tubercular  disease  of  the  lungs.  It  must  not  be 
performed  in  a slovenly  manner,  otherwise  it  will  prove  useless  as 
a means  of  diagnosis ; and  it  is  only  by  incessant  practice  that  the 
sounds  can  be  readily  detected,  and  the  ear  educated  to  compare 
the  amount  of  resistance. 

In  the  earliest  stage  of  phthisis  we  must  be  careful  not  to 
imagine  that  disease  is  absent  from  the  fact  that  no  inequality  of 
sound  can  be  detected  between  the  two  sides  of  the  chest,  since  it 
not  infrequently  happens  that  the  tubercles  are  so  scattered  that 
they  cause  no  appreciable  difference  from  the  resonance  of  a 
healthy  lung ; again,  in  other  cases  the  deposition  may  be  so 
slight  that  the  same  remark  applies.  In  the  majority  of  cases, 
however,  there  is  a certain  amount  of  dulness  which  increases  with 
the  disease,  the  elasticity  of  the  chest  becoming  lessened  to  such 
an  extent  that  there  is  a peculiar  sense  of  resistance  or  hardness 
imparted  to  the  finger.  If  the  hand  is  applied  lightly  over  the 
affected  part,  “ vibration  ” or  “ fremitus  ” will  be  felt,  owing  to  the 
increased  conducting  power  of  the  lung.  The  period  at  which  this 
symptom  presents  itself  is  uncertain,  but  is  usually  pretty  well 
marked  towards  the  latter  end  of  the  first  stage;  it  must  be 
remembered,  however,  that  in  the  majority  of  healthy  persons 
there  is  a fremitus,  so  that,  in  estimating  the  value  of  this  sign, 
both  sides  must  be  carefully  compared,  as  also  their  degrees  of 
fremitus,  for,  if  the  fremitus  be  the  same  on  either  side,  disease 
may  not  exist,  but  should  it  be  greater  on  the  left  side  than  on  the 
right,  chest  disease  should  be  strongly  suspected. 

°Auseultation  is  the  art  of  listening  to  the  sounds  produced 
by  the  heart  and  lungs,  and  is,  perhaps,  the  most  valuable  aid  we 
possess  in  detecting  disease  of  the  lungs,  especially  in  its  earliest 
stage.  As  in  percussion,  it  may  be  immediate  or  mediate.  As  to 
which  of  these  two  methods  is  the  better,  must  depend  to  a great 
extent  upon  the  person  employing  them;  each  lias  its  merits. 
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Immediate  auscultation  is  useful  where  children  are  concerned,  as 
they  are  generally  much  alarmed  at  the  sight  of  any  instrument, 
but  against  its  use  in  the  case  of  adults  the  following  objections 
may  be  noted:  firstly,  at  certain  portions  of  the  chest  the  ear 
could  not  be  closely  applied,,  as,  e.g.,  the  axilla;  secondly,  it  is 
far  from  pleasant  to  the  physician,  from  a sanitary  point  of  view ; 
and,  finally,  many  females  would  regard  such  a method  as  wanting 
in  delicacy,  so  that,  although  examination  by  the  ear  may  be 
sufficient  for  detecting  the  differences  of  the  sounds,  mediate 
auscultation  must  be  employed.  In  this  method  the  sounds  are 
conducted  to  the  ear  by  means  of  an  instrument  called  a stetho- 
scope. Some  writers  object  to  this  instrument  on  the  ground 
that  it  produces  many  false  sounds,  thus  creating  confusion  with 
the  chest  sounds.  This,  however,  is  possibly  due  to  the  fact  that 
a proper  stethoscope  is  not  used,  that  is  to  say,  that  like  all  other 
appliances,  what  suits  one  man  will  not  suit  another.  I well 
remember  a physician  I once  met  in  consultation,  who  made  use 
of  the  ordinary  wooden  stethoscope.  On  asking  him  why  he  did 
not  use  a binaural  one,  he  replied  that  he  could  hear  nothing  with 
one  of  that  pattern.  On  looking  at  the  one  he  had  tried  to  use, 
I found  it  quite  unsuitable,  the  ear-pieces  not  being  in  proper 
contact  with  the  ear,  and  the  bend  of  the  instrument  being  quite 
wrong.  I sent  him  a suitable  one,  and  he  afterwards  wrote  saying 
that  he  now  found  matters  quite  different.  The  choice  of  a 
stethoscope  is  a very  important  matter,  yet,  as  a rule,  they  are 
purchased  without  being  first  seen  or  tested.  I have  had  several 
made  as  nearly  alike  as  possible,  but  it  will  be  found  best  to  keep 
to  one.  The  stethoscope  was  invented  by  Lsennec  in  the  year 
1816.  The  variety  of  stethoscopes  is  very  great,  but  they  may  be 
reduced  to  two  kinds,  single  and  binaural.  The  single  can  only 
be  used  with  one  ear;  it  consists  of  a piece  of  wood,  about  six  or 
seven  inches  long,  having  at  one  end  a small  cup-shaped  chest- 
piece,  and  at  the  other  an  ear-piece  about  two  or  three  inches  in 
diameter.  The  sounds  from  this  instrument  are  not  nearly  so 
pronounced  as  from  the  binaural,  but  the  chief  disadvantage  of 
the  single  pattern  lies  in  the  fact  that  external  sounds  are  heard 
by  the  ear  not  in  use,  and  in  weighing  the  relative  value  of 
sounds  from  opposite  sides,  the  memory  must  be  relied  upon  for 
retaining  the  volume  of  sound  proceeding  from  the  side  first 
examined,  and,  where  very  little  difference  exists,  this  is  practi- 
cally impossible.  This  makes  the  single  pattern  unreliable  for 
purposes  of  diagnosis  as  compared  with  the  binaural  one. 
Another  disadvantage  in  using  the  single  pattern  arises  when  the 
patient  is  in  bed,  and  can  only  be  moved  with  difficulty.  It  is 
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then  almost  impossible  to  apply  the  stethoscope  to  the  back  of  the 
lungs,  whereas  by  using  the  binaural  one,  and  with  the  patient 
slightly  on  one  side,  it  becomes  an  easy  matter.  The  binaural 
stethoscope  is  constructed  with  two  curved  plated  tubes,  each 
having  at  one  end  an  ivory  ear-piece,  one  for  each  ear;  these 
tubes  are  joined  together  at  the  other  end  by  a spring,  which 
retains  them  in  position  when  in  the  ear.  As  the  ear-pieces  are 
somewhat  globular  in  shape,  the  ear  is  filled,  and  so  external 
sounds  are  excluded.  I have  found  ivory  ear-pieces  objectionable, 
as  they  are  very  cold  to  the  ear,  and,  if  constantly  used,  induce 
great  tenderness,  and  some  inflammation ; to  obviate  this  I have 
had  mine  made  of  celluloid,  which  is  warm  to  the  touch,  and  not 
so  hard.  At  the  other  ends  of  the  metal  tubes  are  two  flexible 
tubes  (plain  thick  rubber  are  the  best),  to  which  the  ear-pieces  are 
attached^  It  is  advisable  that  these  should  be  made  to  screw  on, 
and  that  three  or  four  different  sizes  be  kept  close  at  hand.  In 
addition  to  this,  I,  many  years  ago,  devised  an  instrument  with  two 
chest-pieces,  so  that  both  sides  of  the  chest  could  be  sounded 
simultaneously,  with  ear-pieces  for  the  right  and  left  ear ; in  this 
way  the  sounds  can  be  judged  at  one  and  the  same  time. 

In  purchasing  a stethoscope  the  following  points  should  be 
attended  to : see  that  the  ear-pieces  are  of  the  correct  size,  and 
that  the  tubes  are  curved  in  such  a manner  as  to  make  them  (the 
ear-pieces)  fit  accurately  into  the  ears,  and  exclude  all  external 
sound ; the  slightest  difference  in  the  curves  will  make  an 
immense  difference  in  this  respect.  Also  see  that  the  spring  is 
not  too  tight,  otherwise  pain  will  be  caused ; nor  must  it  be  too 
slack,  or  external  sounds  will  not  be  excluded.  The  size  of  the 
smallest  chest-piece  should  not  be  more  than  one  inch  in  diameter, 
otherwise  it  would  be  impossible  to  examine  over  the  intercostal 
spaces  if  the  patient  were  greatly  emaciated,  owing  to  the  influx 
of  air  beneath  the  instrument;  this  would  produce  a droning 
sound,  quite  overpowering  the  lung  sound. 

Before  auscultation  can  be  of  use  in  assisting  a diagnosis,  it  is 
necessary  that  one  should  be  familiar  with  the  sounds  of  the 
healthy  lung,  otherwise  it  is  comparatively  useless,  especially  in 
the  earlier  stages  of  disease,  as  our  diagnosis  by  this  means  rests 
entirely  on  the  alterations  which  healthy  sounds  undergo,  or  on 
their  being  replaced  by  others.  When  using  the  stethoscope  the 
temperature  of  the  room  must  be  carefully  attended  to,  otherwise 
the  patient  may  not  only  catch,  cold,  but  the  muscles  of  the  chest 
become  liable  to  a peculiar  kind  of  tremor,  causing  a rumbling 
sound,  which  overpowers  the  pulmonary  sound  and  appears  to  be 
intrathoracic. 
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A strained  position,  especially  stooping,  should  be  avoided, 
otherwise  giddiness  and  congestion  may  be  the  result,  the  hearing 
thereby  becoming  dulled. 

It  may  seem  unnecessary  to  state  that  in  all  stethoscopic 
examinations  the  chest  must  be  perfectly  bare,  yet  a large  number 
of  patients  will  tell  you  that  they  have  been  sounded  with  all,  or 
at  any  rate  a portion,  of  their  dress  on,  and  that  too,  in  hospitals 
which  have  been  established  specially  for  the  treatment  of  chest 
disease.  That  such  an  examination  is  absolutely  useless,  must  be 
patent  to  all,  and  that  the  person  responsible  for  so  perfunctory  an 
examination  is,  to  say  the  least,  guilty  of  deliberately  deceiving 
his  patient. 

Auscultation  sounds  in  health.  — These  are  of 
various  lands,  depending  on  the  factor  producing  them,  and  their 
position.  The  three  factors  are  : respiration,  speaking,  and  cough- 
ing. As  in  percussion,  they  vary  in  quality,  pitch , intensity,  and 
duration.  They  are  dissimilar  to  each  other,  according  to  their 
position,  but  may  conveniently  be  divided  into  three  classes: 
laryngeal,  tracheal,  and  bronchial. 

Vesicular  murmur. — This  sound  is  heard  in  its  greatest 
intensity  below  the  clavicle,  but  is  very  considerably  interfered 
with  by  reason  of  the  heart  sounds  also  heard  there.  It  is, 
therefore,  best  to  study  it  in  the  infrascapular  region,  though  here 
it  has  less  intensity.  It  commences  with  inspiration,  being  of  a 
gradually  increasing  blowing  character;  just  before  expiration  it 
becomes  rustling  and  breezy.  It  is  of  low  pitch,  and,  although 
difficult  to  accurately  describe,  is  very  easily  detected  by  practice. 
It  is  immediately  followed  by  the  expiratory  murmur,  which  is  of 
much  less  intensity  than  the  inspiratory  one,  ending  in  a subdued 
breath.  The  normal  vesicular  murmur  is  varied  according  to  its 
position,  and  also  by  the  calibre  of  the  bronchial  tubes,  being 
more  easily  distinguished  on  the  right  than  on  the  left  side.  In 
children  the  sound  is  very  much  augmented,  and  is  designated 
puerile  respiration.  In  old  age  it  becomes  increased  and  longer, 
due  to  a change  in  the  walls  of  the  air  cells,  and  is  designated 
senile  respiration.  As  a rule,  this  sound  is  more  intense  in  females 
than  in  males.  The  murmur  is,  in  different  cases,  found  to  be 
weak,  increased,  absent,  jerky,  harsh,  blowing,  and  hollow. 

Laryngeal  and  traeheal  respiration  are  heard 
over  the  larynx  and  trachea  during  each  respiratory  act,  the 
expiratory  sound  being  greater  than  the  inspiratory,  decidedly 
tubular  in  character,  and  generally  of  longer  duration.  The 
inspiratory  sound  varies  with  different  respirations,  being  increased 
if  the  respiration  be  at  all  forced;  its  quality  is  also  tubular, 


26 


CONSUMPTION  : ITS  CAUSES, 

though  in  a less  marked  degree  than  in  the  case  of  the  expiratory 
Ihe  two  sounds  are  separated  by  an  interval  between  the  two  acts. 
They  are  sometimes  plainly  heard  by  applying  the  stethoscope  to 
the  back  ol  the  neck. 

Bronchial  respiration,  also  called  broncho-vesicular 
respiration,  is  usually  heard  in  healthy  chests  immediately  over 
the  large  bronchial  tubes.  It  is  less  intense  than  the  tracheal,  and 
of  a higher  pitch.  These  sounds  must  be  recognised  in  their 
normal  locations,  as,  when  heard  in  other  parts,  they  may  be 
indicative  of  the  presence  of  serious  mischief. 

We  will  now  turn  our  attention  to  the  stethoseopie 
sounds  hoard  in  disoaso.  These  sounds  vary  from 
the  normal  principally  in  intensity,  rhythm,  and  quality. 

Increased  intensity  of  the  vesicular  murmur 
or  augmented  respiration. — We  have  already  seen  that 
the  sound  differs  considerably  in  intensity  in  healthy  individuals  : 
care,  must,  therefore,  be  exercised  before  accepting  it  as  evidence 
of  disease.  Broadly  speaking,  if  the  sound  be  found  exaggerated 
oyer  the  whole  chest,  it  can  hardly  be  regarded  as  prognostic  of 
disease.  If,  however,  it  is  found  exaggerated  only  on  °one  side, 
disease  may  be  looked  for,  but  it  must  be  remembered  that  the 
sound  itself  is  communicated  from  healthy  lung  (when  more  or  less 
adjacent  to  a diseased  portion),  and  induced  by  this  healthy 
portion  having  more  than  its  fair  share  of  work  to  do ; it  was 
called  by  Lsennec  puerile  respiration,  so  closely  does  it  resemble 
that  sound.  Enlarged  bronchial  glands,  partial  consolidation  of 
the  lung,  large  tubercular  deposition  in  one  lung,  any  obstruction 
of  the  bronchial  tubes  by  secretion,  or  lessening  of  their  calibre  by 
compression,  will  cause  the  sound  to  be  heard  on  the  side  not 
affected.  By  itself  it  is,  perhaps,  of  no  great  importance,  but  taken 
in  conjunction  with  other  signs  it  becomes  obviously  so. 

Weak  op  feeble  respiration  consists  of  more  or  less 
decrease  in  the  loudness  of  the  vesicular  murmur,  and  shows  that 
the  sound  is  not  reaching  the  ear  free  and  unimpeded,  but  that 
some  obstruction  exists,  such  as  loss  of  elasticity  in  the  1mm 
tissue,  emphysema,  thickening  of  the  mucous  membrane  of  the 
bronchial  tubes,  an  accumulation  of  pus  or  mucus,  collections  of 
gas  in  the  pleural  cavity,  tumours  of  the  chest,  enlarged  lymphatic 
glands,  &c.  If  found  at  the  apex  of  the  lung,  phthisis  is 
frequently  present;  if  at  the  base,  it  more  usually  points  to 
pneumonia. 

Suppressed  respiration  exists  when  the  stethoscope 
fails  to  discover  any  murmur,  although  the  respiratory  acts  are 
duly  performed.  It  is  found  in  certain  cases  of  bronchitis,  where 
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the  mucous  membrane  is  considerably  tumefied,  also  in  cases  of 
pneumonia  and  pulmonary  oedema. 

Cog-wheel  respiration  is  of  a divided  and  jerky 
character,  the  inspiratory  or  expiratory  murmur  (or  both)  being 
interrupted,  so  that  one  or  more  pauses  occur  before  the  act  is 
completed;  it  is  usually  more  persistent  during  inspiration.  It 
may  be  caused  by  pleurodynia,  the  accumulation  of  a thick 
gummy  mucus  which  prevents  free  access  of  air,  the  presence  of 
tubercle,  or  some  other  consolidation  of  lung  tissue,  and  not 
infrequently  from  extreme  nervousness  of  the  patient  undergoing 
examination.  If  diffused  over  the  chest,  diagnostically  it  is  of 
little  value,  but  if  found  in  small  portions  of  the  lungs,  especially 
at  the  apices,  it  is  highly  probable  that  tubercular  deposition  has 
taken  place. 

Prolonged  expiration  is  very  frequently  met  with,  its 
cause  being  an  imperfect  ingress  of  air  into  the  lung.  It  exists  in 
varying  degrees,  and  may  be  induced  by  chronic  bronchitis, 
emphysema,  or  anything  that  exerts  external  pressure,  such  as 
aneurismal  or  other  tumours ; most  frequently,  however,  it  is 
caused  by  the  deposition  of  tubercles;  and,  seeing  that  it  occurs  in 
the  earliest  stage  of  phthisis,  is  a valuable  diagnostic  sign ; it  is  of 
low  pitch,  and  more  vesicular  than  tubular  in  character. 

Harsh  respiration,  also  called  broncho-vesicular  or  rude 
respiration. — This  denotes  that  the  sound  is  transmitted  to  the  ear 
by  a better  conductor  than  a healthy  lung  would  be,  pointing  to 
consolidation  of  the  air  vesicles  acting  on  the  parenchyma  of  the 
lung.  It  is  present  in  the  earlier  stages  of  phthisis,  also  in 
pneumonia,  and  in  any  disease  causing  a collapse  of  lung  tissue. 

Bronchial  respiration. — This,  although  a most  im- 
portant health  sound,  may  also  indicate  the  existence  of  disease. 
It  frequently  assumes  a tubular  character,  and  has,  therefore,  been 
termed  tubular  respiration.  It  will  be  found  in  many  cases  of 
pneumonia,  always  over  the  solidified  portion;  also  in  cancer  of  the 
lung,  pulmonary  apoplexy,  hydrothorax,  and  phthisis. 

Cavernous  respiration. — Skoda  expresses  it  as  his 
opinion  that  this  sound  and  bronchial  respiration  are  identical ; 
this,  however,  I venture  to  think,  is  an  incorrect  view,  for, 
although  it  is  very  similar  to  both  the  bronchial  and  vesicular 
sound,  it  is  more  of  a dry,  hollow,  blowing,  or  puffing  character.  It 
positively  denotes  a cavity  or  excavation ; the  cavity  must,  how- 
ever be  empty,  so  that  its  walls  expand  and  contract  during  the 
act  of  respiration.  It  is  also  heard  in  some  cases  of  pneumonic 
abscess,  where  a fistulous  opening  exists  from  the  bronchial  tube 
• to  the  pleural  sac.  The  sound  has  less  intensity  than  in  bronchial 
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respiration,  is  non-vesicular,  and  of  a low  pitch.  Unless  great 
care  be  exercised,  this  sound,  owing  to  its  feebleness,  may  easily 
escape  detection;  in  fact,  many  writers  have  gone  so  far  as  to 
deny  its  existence  altogether. 

Amphoric  respiration.— This  sound  frequently  co- 
exists with  cavernous  respiration,  although  produced  from  a 
different  cause.  A sound  almost  exactly  similar  may  be  pro- 
duced by  blowing  into  the  mouth  of  an  empty  bottle  or  phial,  a 
musical  note,  of  a metallic  quality,  being  the  result;  when  this 
musical  note  is  found  proceeding  from  the  chest,  the  sound  may 
be  said  to  be  amphoric.  It  is  heard  both  during  inspiration  and 
expiration,  and  denotes  the  presence  of  a cavity.  Its  intensity  is 
very  variable,  and  the  pitch  of  the  expiratory  sound  will  be  found 
lower  than  that  of  bronchial  respiration.  The  cavity  here  need 
not  be  perfectly  empty,  but  must  at  least  be  partially  so  ; its  walls 
must  be  sufficiently  strong  to  prevent  any  falling-in  during  the  act 
of  respiration.  This  sound  is  heard  most  frequently  in  cases  of 
pneumothorax,  and  is  very  often  co-existent  with  the  “ cracked- 
pot  ” resonance. 

The  foregoing  are  the  sounds  which  may  be  classed  as  health 
sounds,  but  with  abnormal  quantities,  that  is  to  say,  certain 
alterations  have  taken  place  which  indicate  some  important 
change  in  the  organs  of  respiration;  but,  besides  these,  there  are 
other  sounds  which  under  no  circumstances  are  found  to  exist  in 
the  healthy  chest : these  are  termed  adventitious  sounds,  and  will 
be  considered  in  the  next  chapter. 
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CHAPTER  III. 


ADVENTITIOUS  SOUNDS 

PRODUCED  BY  THE 

ACT  OF  RESPIRATION  AND  BY  THE  VOICE. 


Adventitious  sounds  produced  by  the  aet  of 
respiration. — As  before  stated,  these  sounds  have  no  exist- 
ence in  the  healthy  chest,  and,  on  that  account,  afford  more 
positive  evidence  of  the  existence  of  disease.  They  may  be 
conveniently  divided  into  two  classes : (i.)  those  existing  within 
and  (ii.)  those  existing  without  the  lung. 

The  former  are  termed  rales,  rattles , or  rhonchi ; the  latter, 
friction  sounds. 

Rales  or  rhonehi. — Lsennec  was  the  first  to  apply  the 
term  rales  to  those  adventitious  sounds  which  are  initiated  in  the 
vesicles,  the  bronchial  tubes,  or  in  cavities  existing  in  the  lung 
tissue  itself ; and  I shall  adhere  to  that  term  as  best  describing 
these  conditions.  Bales  are  of  an  infinite  variety  as  regards  pitch 
and  quality,  but  it  serves  all  practical  purposes  to  divide  them 
into  the  two  classes,  dry  and  moist,  the  former  being  caused  by  the 
vibration  of  the  air  passing  through  the  bronchial  tubes,  which 
have  become  lessened  in  their  calibre  at  irregular  intervals  ; while 
the  latter  are  due  to  the  air  being  forced  through  an  accumulation 
of  more  or  less  viscid  mucus,  thereby  causing  a bubble,  on  the 
bursting  of  which  the  sound  is  produced.  It  must,  however,  be 
remembered  that  they  are  not  persistent.  A patient  may  be 
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sounded,  and  moist,  bubbling  rales  be  abundant;  but,  should  a fit 
of  coughing  occur,  the  mucus  may  be  expectorated,  the  tube  more 
or  less  freed,  and  the  rales,  for  the  time  being,  disappear. 

Dry  pales  are  of  two  varieties,  sonorous  and  sibilant 
dependent  on  the  size  of  the  bronchial  tube  in  which  they  occur’ 
the  larger  tubes  producing  the  sonorous,  and  the  smaller  the 
sibilant  variety. 

Sonorous  rales,  as  implied  by  the  name,  are  of  low  pitch, 
and  have  been  described  as  of  a snoring,  moaning,  cooing,  buzzing’ 
grunting,  sighing,  or  creaking  character.  They  may  be  so  slight  as 
to  be  hardly  perceptible  with  the  aid  of  the  stethoscope,  while,  on 
the  other  hand,  they  may  be  so  loud  as  to  be  easily  detected 
without  its  aid.  They  may  occur  both  during  expiration  and 
inspiration,  but  if  confined  to  the  one  act,  they  more  usually  occur 
during  expiration.  The  vibration  is  frequently  so  strong  that  it  is 
imparted  to  the  hand  when  placed  on  the  chest  over  the  spot 
where  they  occur.  Cases  of  bronchitis  or  asthma  most  generally 
yield  this  sound,  though  it  is  sometimes  found  in  phthisis. 

Sibilant  rales  are  of  a chirping,  whistling,  hissing,  or 
creaking  character,  of  high  pitch,  and  with  less  intensity  than  the 
sonorous  variety.  These  rales  may  be  intermittent,  occurring 
with  one  or  more  respirations,  then  suddenly  ceasing ; they  occur 
more  frequently  during  inspiration,  but  may  accompany  both 
respiratory  acts.  They  are  indicative  of  bronchitis  or  asthma 
affecting  the  smaller  bronchi,  but  if  heard  at  the  apex  of  the  lung 
only,  and  in  conjunction  with  other  signs,  they  point  to  the 
existence  of  tubercular  deposition. 

Moist  rales  are:  large,  gurgling,  coarse,  rattling;  small, 
crepitant,  sub-crepitant,  &c.,  according  to  their  character.  They 
are  also  known  as  mucous  or  sub-mucous. 

Mucous  rales  are  of  a bubbling  nature,  and  caused  by  the 
air  passing  through  fluid,  which  may  be  either  mucus,  pus,  blood, 
or  serum ; and,  according  to  whichever  it  may  be,  so  do  the  sounds 
vary  ; but  they  are  all  distinctly  of  a moist  character.  If  a piece  of 
glass  tubing  be  placed  a few  inches  deep  into  some  liquid,  and 
then  blown  into,  a fair  representation  of  the  moist  rale  will  be 
produced.  The  larger  bronchial  tubes  yield  sounds  of  a greater 
volume  than  the  smaller  ones;  they  are  greatly  affected  by  the  act 
of  respiration,  sometimes  being  increased  by  a deep  inspiration  or 
by  a cough,  and  at  other  times  being  removed  by  the  same  acts. 
As  in  the  case  of  the  dry  rales,  they  may  be  intermittent,  and 
shift  from  one  portion  of  the  chest  to  another  while  the  patient  is 
under  examination.  They  are  principally  heard-  in  cases  of 
chronic  bronchitis  and  in  phthisis ; in  the  latter  disease  their  area 
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is  more  or  less  circumscribed,  and  they  are  likely  to  be  occasioned 
by  the  overflow  of  fluid  from  a cavity  into  the  bronchial  tube. 

Sub-erepitant  Pales  are  also  moist  sounds,  being  some- 
times called  muco-crepitant  and  humid-crackling.  They  are  found 
in  the  smaller  ramifications  of  the  bronchial  tubes,  and  are  caused 
in  the  same  way  as  the  mucous  rales,  the  fluids  producing  them 
being  also  the  same.  The  sounds  are,  as  a matter  of  course,  finer, 
but  still  of  the  same  bubbling  character.  They  are  heard  with 
either  or  both  respiratory  acts,  and  are  detected . in  capillary 
bronchitis  and  the  latter  stages  of  pneumonia ; also  in  congestion 
of  the  lungs,  and  frequently  in  phthisis,  where  capillary  bronchitis 
occurs  in  the  neighbourhood  of  tubercular  depositions. 

Crepitant  rales,  although  similar  to  the  sub-crepitant 
variety,  have  their  own  distinctive  characteristics.  They  are 
almost  invariably  heard  during  inspiration  only,  and  they  are  so 
far  removed  from  the  moist  or  bubbling  rales,  that  many  writers 
assign  them  to  the  dry  variety  \ the  sound  can  be  almost  exactly 
produced  by  rubbing  the  hair  behind  the  ear  with  the  finger.  At 
the  commencement  of  pneumonia  they  may  always  be  heard,  but 
as,  at  times,  they  last  but  a few  hours,  it  frequently  happens  that 
they  have  ceased  before  the  physician  has  been,  consulted.  They 
are  also  frequently  heard  in  phthisis,  especially  where  slight 
pneumonia  precedes  or  accompanies  tubercular  deposition.  They 
are,  in  any  case,  a most  important  sign. 

MUCOUS  click. — This  sound  is  heard  during  inspiration, 
and  is  a modification  of  the  bubbling  mucous  rfile;  there  is  usually 
one,  or,  at  most,  two  or  three.  When  occurring  at  the  apex  of  one 
lung  only,  they  are  of  great  diagnostic  value  in  the  earlier  stages  of 
phthisis ; they  are  also  heard  in  catarrhal  pneumonia. 

Dry  clicking  may  not  accompany  each  inspiration ; at 
first  it  is  heard  during  forced  inspiration  only,  but  after  a time 
it  will  be  produced  by  ordinary  respiration ; this  sound  gradually 
merges  into  the  moist.  It  is  highly  suggestive  of  tubercular 
mischief,  but  does  not  necessarily  prove  it  to  be  existent. 

Friction  sounds  are  set  up  by  the  rubbing  together  of 
the  two  surfaces  of  the  pleura.  In  a state  of  health  these  surfaces 
are  moist  and  smooth,  consequently  they  glide  over  each  other 
without  producing  any  sound,  but  given  some  cause  which  either 
dries  up  or  diminishes  the  natural  secretion,  or  which  produces  a 
roughened  surface,  then  we  get  friction  sounds,  which,  accordingly, 
are  either  dry,  moist,  grazing,  rubbing,  rasping,  or  creaking.  If  the 
stethoscope  be  applied  to  the  palm  of  the  hand  and  the  back  of 
the  hand  rubbed  with  the  fingers  of  the  other,  the  grazing  or 
rustling  type  will  be  fairly  imitated.  They  are  pleuritic  sounds. 
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and  are  most  frequently  heard  when  the  pleurisy  is  circumscribed 
and  associated  with  phthisis.  It  not  infrequently  happens  that 
the  patient’s  chest  is  more  or  less  hairy,  and  I have  known  many 
instances  where  the  sound  so  produced  has  been  mistaken  for  this 
sign. 

Crumpling*,  creaking,  and  grating  are  other  forms 
m which  pleuritic  friction  presents  itself  to  the  physician;  the 
crumpling  sound  may  be  compared  to  that  produced  by  inflating 
the  dried  bladder  of  some  animal.  If  these  sounds  are  confined  to 
the  apex  of  the  lung,  tubercular  disease  is  rarely  absent.  They  are 
usually  found  during  both  respiratory  acts. 

Metallic  tinkling  is  a tinkling  sound  similar  to  that  pro- 
duced by  dropping  a small  piece  of  metal,  e.g.,  a good-sized  pin, 
into  an  empty  glass.  It  has  been  described  as  the  tinkling  of  a 
small  bell,  the  dropping  of  shot  into  an  empty  metal  basin,  &c., 
but,  however  described,  it  is  a highly-pitched,  short,  and 
silvery  sound.  It  may  consist  of  a single  sound,  or  of  two  or  three 
following  each  other  in  rapid  succession.  It  is  caused  by  the 
dropping  of  a small  quantity  of  fluid  from  the  roof  of  a large 
cavity  into  the  fluid  below.  It  may  accompany  respiration  or 
coughing,  or  even  an  augmented  action  of  the  heart.  It  can  be 
readily  produced  by  swaying  the  patient  from  side  to  side,  or  by 
causing  him  to  suddenly  rise  up  from  a recumbent  position.  Most 
frequently  this  sound  is  heard  in  the  pleural  cavity  of  pneumo- 
hydrothorax; also  in  phthisis,  where  large  cavities  in  the  lung 
exist.  Skoda  was  of  opinion  that  the  sound  could  be  produced 
without  the  presence  of  fluid,  but  there  can,  I think,  be  no  doubt 
that  fluid  is  necessary  for  its  production. 
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CHAPTER  IV. 


SOUNDS  INDUCED  BY  THE  VOICE. 


Given  a knowledge  of  the  healthy  vocal  sounds,  .those  that  are 
met  with  in  disease  can  be  readily  recognised.  To  obtain  these 
sounds  it  is  necessary  to  apply  the  stethoscope  while  the  patient  is 
using  his  voice ; this  can  be  done  either  by  asking  him  a question 
and  obtaining  an  answer,  or  by  letting  him  count  one,  two,  three, 
&c. ; of  the  two  methods  I prefer  the  former,  although  some 
physicians  object  to  it  on  the  ground  that  one’s  attention  may  be 
diverted  from  the  sound  produced  in  the  attempt  to  catch  the 
reply ; this,  however,  is  a difficulty  easily  overcome,  and  the  result 
is  a much  more  natural  tone. 

Normal  vocal  resonance  is  a muffled  sound  coming, 
, apparently, . from  a distance,  varying  in  intensity  in  different 
individuals  and  also  in  locality.  If  the  voice  be  highly  pitched,  or 
feeble,  the  resulting  resonance  will  be  less  forcible  than  if  it  were 
low  pitched.  It  is  heard  over  the  vesicular  portions  of  the  lung, 
the  enunciation  being  very  indistinct,  and  giving  the  idea  of 
coming  from  a distance ; it  is  usually  more  defined  on  the  right 
than  on  the  left  side. 

Laryngophony  and  traeheophony  are  healthy 
sounds  heard  over  the  larynx  and  trachea.  The  voice  here  comes 
^ through  the  stethoscope  with  startling  clearness  and  intensity,  the 
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words  being  clearly  enunciated,  as  if  coming  to  the  ear  directly 
from  the  spot  immediately  under  the  instrument. 

Normal  bronchophony  is  heard  chiefly  over  the  larger 
bronchi ; although  intense  in  character,  it  is  not  nearly  so  much  so 
as  if  heard  over  the  larynx,  the  words  being  far  less  distinct.  In 
disease  these  sounds  may  be  abnormally  diminished  or  increased, 
or  their  localisation  transferred.  They  may  be  conveniently 
classified  and  dealt  with  as  follows : — Increased  vocal  resonance : 
Bronchophony:  Aggravated  bronchial  whisper:  Decreased  or  stifled 
vocal  resonance  : Pectoriloquy  : Cavernous  whisper  : JEgophony  : 
Amphoric  whisper. 

Increased  vocal  resonance  differs  from  the  normal 
in  intensity ; it  is  diagnostic  of  consolidation  of  lung  tissue,  which 
naturally  conveys  the  sound  with  greater  clearness.  It  is.  also 
present  where  the  bronchi  are  dilated,  and  is  generally  associated 
with  broncho-vesicular  respiration.  In  the  earlier  stages  of 
phthisis  it  is  a sign  of  the  utmost  importance. 

Bronchophony  is  a vocal  sound  louder  and  clearer  than 
the  natural  one,  just  as  if  the  voice  of  the  patient  came  through  a 
tube,  the  words  being  muffled  and  indistinct.  It  shows  that  the 
lung  tissue  is  more  consolidated  than  is  the  case  where  increased 
vocal  resonance  is  heard.  Its  diagnostic  value  is  dependent  on  the 
locality  in  which  it  is  detected ; if  heard  over  the  vesicular  portion 
of  the  lung,  consolidation  is  indicated.  As  this  sound  occurs  in 
many  parts  of  the  chest  in  the  case  of  healthy  persons,  we  must, 
therefore,  only  guardedly  accept  it  as  a sign  of  consumption ; our 
judgment  must  be  arrived  at  after  duly  comparing  the  sound  of 
either  side  with  that  of  the  other ; if  there  is  an  excess  of 
bronchophony  on  the  left  side  under  the  clavicle,  it  points  to 
specific  mischief  at  that  spot : if  a patient  in  this  condition  be 
asked  to  cough,  the  result  will  be  a painfully  loud  sound,  termed 
bronchial  cough. 

Aggravated  bronchial  whisper. — The  normal  bron- 
chial whisper  resembles  forced  inspiration,  being  of  a blowing 
character.  Here  the  sound  is  exaggerated,  elevated  in  pitch,  and 
more  tubular  than  in  the  normal.  It  points  to  consolidation  of  the 
lung  tissue. 

Decreased  or  stifled  vocal  resonance.— Here  the 
vocal  resonance  is  diminished,  or  may  be  entirely  suppressed,  but, 
as  a diagnostic  sign,  the  sounds  of  the  two  sides  of  the  chest  must 
be  weighed,  the  one  against  the  other.  It  points  to  some  solidifi- 
cation of  the  lung,  the  presence  of  effusion  in  the  pleural  sac,  or  to 
obstruction  of  the  large  bronchi. 
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Pectoriloquy. — We  have  seen  that  in  bronchophony  the 
voice  reaches  the  ear  louder  and  clearer  than  is  natural ; in 
pectoriloquy  the  spoken  word  comes  from  the  stethoscope  with 
startling  clearness,  as  if  the  patient  were  speaking  right  into  the 
ear  of  the  physician.  It  is  almost  certain  evidence  of  a cavity  in 
the  lung  near  the  surface,  and  communicating  with  the  bronchial 
tubes ; I saye“  almost  certain  evidence,”  as  it  is  also  heard  in  some 
cases  of  inflammatory  solidification,  or  heavy  tubercular  deposition, 
but  in  these  cases  it  more  closely  resembles  bronchophony.  When 
arising  from  a cavity,  it  is  more  cavernous  in  character.  Although 
cavities  are,  unfortunately,  but  too  frequently  met  with,  yet  com- 
plete pectoriloquy  is  comparatively  seldom  heard  in  such  cases,  for 
to  obtain  it,  several  conditions  are  necessary.  The  cavity  must  be 
of  more  than  moderate  size  ; it  must  contain  little  or  no  moisture  ; 
it  must  be  near  the  surface  of  the  chest  and  freely  communicate 
with  the  bronchial  tubes ; the  walls  also  must  be  rigid  enough  to 
prevent  their  falling  in,  otherwise  so  similar  is  the  sound  to 
bronchophony,  that  it  may  easily  be  confounded  with  it ; indeed,  it 
has  happened  to  many  so  to  confound  it. 

Cavernous  whisper. — In  some  cases  this  sound  is  loud, 
in  others  feeble ; it  is  not  tubular  in  character,  but  rather  hollow 
and  blowing.  As  has  been  already  seen,  cavernous  respiration 
denotes  a cavity,  and  it  is  the  same  with  cavernous  whisper. 

^Ejg*ophony  is  a bleating,  penny  trumpet-like  sound,  com- 
pared by  many  to  the  peculiar  voice  of  the  redoubtable  Punch  in  a 
Punch  and  Judy  show,  or  to  the  bleating  of  a goat,  being 
tremulous  in  character.  Its  tone  is  clear,  and  usually  (though 
not  always)  simultaneous  with  the  voice,  though  sometimes 
coming  after  it.  It  denotes  solidification  of  the  lung,  moderate 
effusion  in  the  pleural  sac,  or  it  may  be  produced  by  a large 
bronchus  near  the  surface  being  partially  closed  with  tenacious 
mucus. 
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CHAPTER  V. 


DIAGNOSTIC  SIGNS  OF  THE  THREE  STAGES 


First  stage. — Where  tubercular  deposition  is  taking , or  has 
taken , place. 

Second  stage. — Where  softening  of  tubercles  is  occurring . 

Third  Stage. — Where  a cavity  has  formed  in  the  lung. 

In  the  first  stage  we  have  slight  dulness,  on  percussion, 
and  weakness  of  the  inspiratory  murmur  over  the  diseased  part ; 
that  is  to  say,  there  is  no  specific  alteration  in  the  character  of  the 
murmur,  hut  a deficiency  of  power,  verging  in  some  cases  upon 
suppression;  this  symptom  may  remain  for  some  considerable 
time,  hut  in  unfavourable  cases  speedily  passes  into  some  other. 
It  is  all  important,  in  judging  this  symptom,  to  compare  one  side 
with  the  other,  and  unless  this-  he  strictly  adhered  to,  it  is,  as  a 
symptom,  unreliable,  because  there  may  be  a natural  weakness  of 
breath  sound  on  both  sides.  It  is  extremely  rare  for  tubercular 
depositions  to  be  so  evenly  distributed  that  an  exactly  equal  degree 
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of  weakness  is  caused  on  both  sides  and  at  corresponding  places  ; 
in  fact,  I do  not  remember  such  a case,  although,  in  some 
instances,  the  difference  is  extremely  slight.  With  this  weakness 
we  frequently  get  harshness  of  the  breath  sound,  the  expiratory  and 
inspiratory  murmurs  becoming  rough  and  hard ; and  where  this  is 
very  great,  it  points  to  some  extensive  mischief.  The  respiration, 
also,  may  become  jerky,  being  performed  in  an  uneven  and  divided 
manner.  This  symptom  is  usually  met  with  later  on,  although  I 
frequently  find  it  at  the  earliest  stage.  Should  it  subside  into 
weakness,  it  is  a favourable  sign ; but,  on  the  other  hand,  should  it 
pass  into  the  harsh  breath  sound,  it  is  a sign  that  the  disease  is 
making  progress.  Where  tubercular  matter  is  rapidly  deposited, 
we  may  get  bronchial  breathing ; this  is  especially  noticeable  in 
cases  of  acute  consumption,  and  is  distinguished  by  the  dry,  harsh, 
and  blowing  nature  of  the  respiratory  murmurs  : the  heart  sounds 
may  be  augmented:  in  a healthy  person  the  heart  sounds  are 
rarely  sufficiently  loud  to  attract  attention  whilst  listening  to  the 
breath  sound,  but  where  consolidation  of  the  lung  tissue  has 
taken  place,  the  sounds  are  heard  with  more  or  less  intensity  at 
the  affected  spot ; if,  therefore,  the  heart  sounds  are  heard  more 
distinctly  under  the  right  clavicle  than  under  the.  left,  it  is 
evident  some  consolidation  of  lung  tissue  must  have  taken  place. 
It  must,  however,  be  borne  in  mind  that  in  cases  of  exaggerated 
action  of  the  heart,  such  as  occurs  in  hysteria,  &c.,  the  heart 
sounds  may  be  heard  more  or  less  distinctly  over  the  whole  chest. 

Dry,  crackling  rhonchus  is  clear  proof  of  tubercular  mischief. 
It  is  usually  towards  the  end  of  the  first  stage  that  these  rhonchi 
are  noticed,  and  they  persistently  continue  ; sometimes  the  patient 
imagines  them  to  be  gone,  but  upon  taking  a deep  inspiration  they 
can  again  be  heard,  until  at  last  they  pass  into  the  second  stage  of 
moist  rhonchus,  of  which  more  will  be  said  when  considering  the 
second  stage  of  the  disease.  It  is  not  an  invariable  symptom  ; in 
fact,  I think  it  is  not  found  in  the  majority  of  patients.  It  is 
under  any  circumstances  a bad  sign,  as  proving  that  the  disease  is 
assuming  a more  or  less  active  form. 

If,  therefore,  when  a patient  presents  himself  for  examination, 
we  find  there  is  an  unequal  expansion  of  the  chest,  an  augmenta- 
tion of  the  heart  sounds  at  a given  point,  more  especially  at  the 
right  side,  a dulness  on  percussion  at  the  apex  of  either  lung,  a 
jerky  or  harsh  respiration,  the  expiration  being  prolonged,  there  is 
little  doubt  as  to  its  being  a case  of  consumption  in  the  first  stage ; 
but  if,  in  addition  to  these  signs,  we  have  a morbid  degree  of 
bronchophony,  or  of  bronchial  cough,  and  a sub-crepitant  rale  at 
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the  apex  of  the  lung,  with  a dry,  crackling  rhonchus,  the  case  is 
at  once  decided. 

In  the  second  stage  we  usually  find  the  same  sounds 
and  signs  as  in  the  first  stage,  but  in  a more  complete  state  of 
development.  The  chest  commences  to  be  flattened,  the  expansion 
being  less  on  the  flattened  side  than  on  the  other  when  taking  a 
deep  inspiration. 

On  percussion,  there  is  more  decided  dulness  and  resistance. 
The  respiration  is  usually  harsh  or  bronchial,  the  heart  sounds 
being  greatly  augmented  on  the  diseased  side ; bronchophony,  and 
especially  bronchial  cough,  is  much  more  marked;  in  fact,  the  first 
stage  of  consumption  so  gradually  glides  into  the  second  stage,  that 
only  the  practiced  eye  and  ear  can  detect  it. 

At  the  commencement  of  the  softening  of  tubercles,  we  get  the 
moist,  crackling  rhonchus  ; it  is  most  important  to  distinguish  this, 
as  it  is  proof  positive  that  the  softening  process  has  commenced. 
It  is  heard  with  the  stethoscope  as  a sharp,  clear  click,  principally 
during  inspiration,  occasionally  during  expiration ; its  intensity 
varies  considerably,  it  being  sometimes  so  slight  as  to  be  hardly 
perceptible,  whilst  at  others  it  is  very  loud ; but,  in  whichever  con- 
dition it  is  heard,  it  never  loses  the  decided  click  : in  fact,  it  cannot 
be  mistaken  for  any  other,  excepting,  perhaps,  the  sub-crepitant 
rhonchus,  and  then  it  must  be  an  inexperienced  ear  that  does  so, 
as  the  latter  is  of  a bubbling  character,  and  not  dicky.  As 
already  stated,  this  moist  rale  is  usually  a second  stage  of  the  dry, 
but  it  is  not  always  so ; the  dry  rale  is  certain  to  run  into  the 
moist,  but  we  frequently  find  the  moist  rale  appearing  without  the 
dry . As  soon  as  softening  has  commenced,  the  lung  tissue 

surrounding  the  parts  is  very  liable  to  inflammatory  action,  the 
most  common  being  bronchitis,  which  gives  rise  to  the  sub- 
crepitant rhonchus  ; we  find  this  in  almost  every  case  during  the 
process  of  softening.  Should  the  larger  bronchial  tubes  become 
affected,  there  may  be  constriction  or  obstruction,  and  they  lose 
their  elasticity,  so  that  the  vibrations  into  which  they  are  thrown 
by  the  column  of  air,  produce  sounds  of  an  abnormal  character, 
viz.,  sibilant  and  sonorous  r&les.  Pneumonia,  also,  is  a frequent 
complication  during  the  second  stage,  causing  a crepitation.  As  a 
rule,  we  find  the  softening  of  tubercles  to  commence  at  that  part 
where  the  earliest  evidences  of  the  disease  existed,  and  that, 
immediately  softening  commences,  other  portions  of  the  surround- 
ing lung,  which  showed  no  sign  of  previous  disease,  now  become 
affected ; in  fact,  during  this  period  there  seems  to  be  a most 
decided  tendency  for  tubercles  to  deposit  over  other  portions  of  the 
lung.  It,  therefore,  frequently  happens  that  one  part  of  the  lung 
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is  in  the  first  stage  of  the  disease,  whilst  another  part  may  be  in 
the  second,  so  that  the  distinctive  character  of  each  can  be 
observed. 

The  third  stage. — In  the  majority  of  instances,  at  this 
stage  of  the  disease,  the  patient’s  general  appearance  and 
symptoms  leave  little  doubt  as  to  the  nature  of  the  disease 
from  which  he  is  suffering ; in  some  cases,  however,  the  symptoms 
are  not  at  all  indicative  of  the  presence  of  a cavity ; it  is,  there- 
fore, very  important  that  the  existence  of  a cavity  (if  such  be  the 
case)  should  be  ascertained.  It  is  a most  extraordinary  fact  how 
frequently  this  is  overlooked.  Over  and  over  again  I get  cases 
which  are  put  down  as  being  in  the  first  stage  of  the  disease, 
when,  in  reality,  they  are  in  the  third.  I would  again  enter  a 
protest  against  the  frequent  practice  of  allowing  a patient’s  dress 
to  intervene  between  the  skin  and  the  instrument  when  a stetho- 
scope is  being  used.  Such  an  examination  is  utterly  useless,  yet 
it  is  very  frequently  done.  Nothing  should  be  allowed  to 
interpose,  as  the  stethoscope  must  be  in  direct  contact  with  the 
skin ; where  this  is  not  done,  it  is  little  wonder  such  errors  in 
diagnosis  are  made. 

I shall  not  enter  minutely  into  the  physical  signs  of  this  stage 
of  the  disease,  as  they  are  principally  an  increase  of  those  already 
mentioned.  The  chest  is  observed  to  be  much  more  flattened,  and 
a sensible  diminution  of  movement  on  inspiration  is  apparent. 
But  this  flattening  does  not  always  point  to  the  part  most 
diseased,  as,  in  some  instances,  the  lungs  have  been  bound  down 
by  some  pleuritic  adhesions,  and  these,  becoming  loosened  by  the 
destruction  of  surrounding  tissue,  allow  of  greater  expansion,  and, 
consequently,  where  flattening  existed,  there  may  be  a partial 
restoration  of  the  natural  movements. 

When  the  tubercles  have  softened  and  a cavity  is  formed,  we 
get  a cavernous  rhonchus.  This  sound  is  undeniable  evidence  that 
the  disease  has  passed  into  the  third  stage ; the  respiratory 
murmur  now  becomes  either  very  weak,  or  excessively  harsh. 
On  percussion  over  a cavity  we  may  get  a variety  of  sounds, 
from  great  dulness  to  an  unusual  amount  of  resonance  (amphoric), 
dependent  upon  its  situation  and  size  ; the  most  frequent  sound  is 
of  a dull,  wooden  character,  but  where  the  cavity  is  of  great  size, 
or  is  close  to  the  surface  of  the  lung,  the  percussion  sound 
becomes  amphoric.  When  this  is  the  case,  if  the  blow  be  given 
sharper  than  usual,  the  bruit  de  y)ot  feU , described  by  Lsennec,  is 
elicited.  This  cracked-pot  sound  is  heard  plainest  when  the 
cavity  communicates  freely  with  the  bronchial  tubes. 
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The  following  table  will  show  at  a glance  the  diagnostic  signs 
of  the  three  stages  : — 

TABLE  SHOWING  THE  DIAGNOSTIC  SIGNS  OF  THE  THREE 

STAGES  OF  CONSUMPTION. 

1st  Stage. 

Percussion.  Stethoscope. 

Slight  dulness  ; but  this  only  occurs  Weakness  of  inspiratory  murmur; 
where  the  diseased  portion  of  lung  is  vesiculo-tubular  breath  sound,  some- 
superficial.  times  called  harsh  breath  sound ; also 

sub-tubular,  jerky,  and  prolonged  ex- 
piration ; bronchial  breathing;  bronch- 
ophony ; augmented  heart  sounds ; 
dry,  crackling  rhonchus  ; sub-crepi- 
tant r&le. 

2nd  Stage. 

Dulness  and  resistance  more  Usually  the  same  as  in  the  first 
marked,  and  extending  over  a greater  stage,  but  in  a more  complete  stage  of 
area  ; tubular  resonance.  development,  and,  in  addition,  moist, 

crackling  rhonchi. 


3pd  Stage. 

Dulness  still  more  marked,  except  Amphoric  breath  sound ; cavernous 
over  a cavity,  where  may  be  heard  rhonchus  ; pectoriloquy ; broncho- 
tympanitic  resonance.  phony ; metallic  tinkling — generally, 

also,  the  signs  of  the  second  stage. 
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CHAPTER  VI. 


/ 


PHTHISIS  (consumption):  ITS  CAUSES. 


Definition. — A special  morbid  condition  of  the  digestive 
-system,  associated  witb  a continuous  increase  of  tbe  temperature 
of  the  body  (which  gradually  wastes),  and  a deposition  and  growth 
of  tubercles  in  various  parts  of  the  body,  more  especially  in  the 
lungs  and  mesenteric  glands  of  the  abdomen. 

Of  all  diseases  afflicting  the  human  frame,  I imagine  there  is 
not  one  to  which  greater  importance  can  be  attached  than  to  con- 
sumption, standing  as  it  does  far  and  away  above  all  others  in 
respect  of  the  victims  it  claims  every  year.  In  all  ages  it  has 
been  the  giant  foe  of  life.  It  spares  neither  age  nor  sex ; it 
attacks  the  infant  at  its  mother’s  breast ; it  blights  the  ruddy  hue 
of  joyous  youth ; and  adults,  at  the  very  time  when  all  their  best 
energies,  the  product,  perhaps,  of  years  of  study,  are  being  strained 
(possibly  by  mental  work)  to  attain  to  a lasting  position,  or,  may 
be  do  maintain  a family,  are  struck  down  under  its  withering 
influence.  Old  age  is  not  exempt  from  it,  for  many  a man,  after 
toiling  for  a lifetime,  and  having  been  _ successful  enough  in  his 
business  or  profession  to  spend  the  remainder  of  his  days  in  quiet 
and  rest,  is  rudely  awakened  from  his  dream  by  this  phantom  of 
despair,  and  is  hurried  to  his  grave  by  its  relentless  force.  It 
invades  the  domestic  circle,  the  haunts  of  business,  and  the  paths 
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wi The  li^t-hf^ed,  blue-eyed,  fair-complexioned  person, 
with  high  hopes  and  elastic  spirits;  the  dark,  thoughtful  and; 

mavre7  Variety  0f  race>  fiS'Ure>  and  temperament,. 

s alike  exposed  to  its  consuming  power.  Insidious  in  its  com- 
mencement, stealing  upon  its  victim  so  gently,  so  stealthily,  that 
m the  majority  of  instances  he  is  unaware  of  its  approach,  yet  so 
fatal  m its  termination  that  it  has  hitherto  left  no  hope  to  the 
poor  sufferer.  Its  ravages  extend  from  one  quarter  of  the  globe- 
to  the  other;  no  climate  is  free  from  its  visitation.  Whole 
families,  springing  up  m joy,  hopefulness,  and  happiness,  the  elder 
members  full  of  strength  and  confidence,  pass  the  age  of  pubertv., 
and  are  then  struck  down ; others  follow  in  the  fatal  wake  until 
the  remaining  members  become  dejected  and  timorous,  seeing 
death  m every  shower  and  in  every  breath  of  wind. 

. kim  tables  of  mortality,  awfully  real  as  they  are,  do  not 
^ pve  us  a borough  insight  into  the  terrible  devastation  produced 
by  phthisis  Many  and  many  a sufferer  from  some  disease,  such 
as  fevers,  &c.,  would  recover  his  wonted  health,  did  not  this 
enemy  make  its  appearance,  just  when  the  patient  and  his  friends 
were  buoyed  up  with,  the  hope  of  a speedy  convalescence.  After 
many  surgical  operations,  when  all  seems  progressing  favourably, 
hectic  fever  sets  in,  and,  with  it,  all  the  dread  symptoms  of  con-  ‘ 
sumption,  thus  taking  away  the  hope  of  recovery. 

As  this  book  will,  in  all  probability,  be  read  by  those  who  feel 
some  direct  interest  in  the  question  of  which  it  treats,  I shall 
endeavour,  avoiding  as  much  as  possible  all  technicalities,  to  lay 
before  the  reader  a specific  plan  of  treatment,  by  which  consump- 
tion, up  to  a certain  stage,  can  usually  be  cured,  and  by  which 
it  can  very  frequently  be  cured  after  that  stage  is  passed.  But, 
let  it  be  clearly  understood,  I do  not,  in  stating  this,  wish 
it  to  be  inferred  that  the  treatment  is  infallible  in  the  cure 
of  consumption  (unfortunately,  some  cases  far  advanced  in  the 
disease  prove  fatal  in  spite  of  the  treatment),  but  I do  maintain 
that,  by  a close  adherence  to  the  plan  of  treatment  I shall 
lay  down,  hundreds  of  cases,  which  had  been  deemed  utterly 
hopeless  by  the  highest  medical  authorities  of  the  world,  have 
recovered,  and  are  now  in  the  enjoyment  of  health;  whilst 
thousands  of  cases  in  the  first  stage  have  had  the  disease 
arrested,  and  ultimately  eradicated.  These  facts  speak  for  them- 
selves. 

Causes. — There  is  probably  no  subject  in  the  whole  field 
of  medical  science  demanding  more  study  than  this  disease,. 
which  may  well  be  designated  “The  Plague  of  England.”  A 
knowledge  of  the  causes  of  any  disease  is  of  the  utmost. 
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importance,  for,  even  if  the  disease  be  of  itself  intractable,  we 
may  be  enabled,  by  a knowledge  of  its  causes,  to  adopt  at 
least  prophylactic  measures.  The  interest,  therefore,  attending 
the  study  of  the  causes  of  phthisis,  must  be  very  great;  yet 
they  have  never  received  as  much  attention  as  they  deserve, 
more  especially  as,  till  now,  medicine  has  been  inert  in  removing 
this  morbid  condition.  Under  any  circumstances,  and  especially 
under  these,  the  old  adage,  “Prevention  is  better  than  cure,” 
should  be  foremost  in  our  thoughts. 

Now,  what  are  the  causes  of  consumption  ? Here  we  are, 
standing  face  to  . face  with  a terrible  disease  which,  in  England, 
kills  at  least  one  out  of  every  ten  persons,  and,  in  some  other 
places,  one  in  every  four.  We  will  endeavour  to  discuss,  very 
briefly,  the  conditions  on  which  this  awful  scourge  depends, 
with  the  hope  that  those  which  are  within  the  patient  himself 
we  shall  be  able  successfully  to  attack,  whilst  other  causes,  as 
we  shall  presently  see,  can,  in  the  majority  of  instances,  be 
avoided,  the  patient  himself  having  them  more  or  less  under 
his  immediate  control;  and  of  these  latter  causes,  the  one,  I 
think,  which  ranks  first  is — 

Cold. — If,  after  having  damp  feet,  or  being  exposed  to  wet, 
or  a draught  of  cold  air,  or  sleeping  in  a damp  bed,  or  being 
insufficiently  clothed,  we  experience  a sense  of  chilliness,  followed 
by  oppression,  we  have  “taken  cold.”  It  may  be  slight,  and 
speedily  pass  away  without  treatment  of  any  kind,  or  it  may 
be  more  severe,  and  develop  into  inflammation.  Much  of  its 
seriousness  depends  upon  the  organ  attacked,  and  we  distinguish 
colds  by  noting  this  fact.  Thus,  influenza  is  commonly  called 
“ a cold  in  the  head ; ” catarrh,  a cold  in  the  nose ; quinsy,  a 
cold  in  the  throat;  bronchitis,  a cold  in  the  chest.  The 
commonest  of  all  these  attacks  is  the  ordinary  catarrh,  which 
usually  manifests  itself  by  a sense  of  stuffiness  in  the  nose,  which, 
in  severe  cases,  amounts  almost  to  complete  closure ; this  is  caused 
by  the  mucous  membrane  swelling,  and  so  occluding  the  passage. 
Although  this  affection  is  very  common  (scarcely  a person  going 
. through  the  year  without  an  attack),  yet  it  is  the  least  regarded ; 
very  few  deeming  it  necessary  to  adopt  any  treatment  for  its 
removal,  the  result  being  that  the  simple  catarrh,  from  being 
left  to  itself,  gradually  assumes  a chronic  form ; and  now, 
although  the  breathing  through  the  nose  may  be  easier,  the 
membrane  is  still  -thickened  and  congested,  a yellowish  dis- 
charge of  mucus  taking  place,  of  which  the  patient  relieves 
himself  from  time  to  time  during  the  day.  A false  membrane 
may  also  form  in  the  nostrils,  which  the  patient  removes, 
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frequently  causing  bleeding,  or  the  secretion  may  become  thin, 
and  drop  into  the  throat.  The  sense  of  smell  becomes  affected, 
in  some  instances  being  entirely  lost.  Catarrh  affects  persons 
of  all  ages,  and  those  suffering  from  it  are  excessively  liable 
to  take  severe  cold  on  the  slightest  exposure.  Influenza  is 
catarrh  of  the  frontal  sinuses,  the  mucous  membrane  being 
affected,  producing  headache,  and  those  distressing  symptoms 
over  the  forehead  so  well  known  to  all  of  us. 

CEzena  is  simply  a very  bad,  chronic  form  of  catarrh  of  the 
nose,  occurring  principally  in  scrofulous  constitutions.  It  is  a 
most  serious  affection,  demanding  careful  treatment.  Unfortu- 
nately, these  affections  are  almost  invariably  treated  with  neglect 
until  they  produce  some  decided  symptom  which  points  to  con- 
sumption, or  some  other  serious  affection  of  the  lungs.  Its  course 
can  gradually  be  traced  from  an  irritated  throat,  causing  a husky 
voice  when  singing  or  reading  aloud,  ending  in  a thickening  of 
the  mucous  membrane  which  lines  the  bronchial  tubes.  When 
this  has  taken  place,  tubercles  are  deposited,  and  we  get  ulcera- 
tion of  the  lungs,  and  all  the  terrible  train  of  symptoms  involved 
in  consumption. 

How,  all  this  can  be  averted  very  easily  if  taken  at  an  early 
stage  and  properly  treated,  although,  till  recently,  little  or  nothing 
was  done.  The  nose  should  be  syringed  with  tepid  water  con- 
taining a slight  astringent,  such  as  alum,  or  tannic  acid,  twice  a 
day,  care  being  taken  to  use  a bent  nose-syringe,  the  ordinary 
straight  one  being  ineffectual,  and  so  frequently  causing  dis- 
appointment. The  bowels  should  be  kept  in  perfect  order,  and 
the  diet  carefully  attended  to,  so  that  no  irritation  of  the  stomach 
may  arise  as  a complication.  In  more  chronic  cases,  vapours  may 
be  sniffed  up  the  nostrils ; this  can  be  done  even  by  a child,  and 
is  best  effected  by  using  a sand  bath  over  a spirit  lamp,  and 
dropping  a solution  of  tannic  acid  or  Eau  de  Cologne,  or  any  other 
medication  that  is  needed,  into  a small  earthenware  vessel  placed 
in  the  centre.  The  head  being  held  over  the  bath,  the  vapour  is 
given  off  and  veceived  into  the  nostrils,  causing  no  pain  or 
inconvenience.  If  this  treatment  is . persevered  in  regularly,  it 
rarely,  if  ever,  fails  in  producing  the  desired  result. 

Hereditary  transmission.— We  will  now  consider  the 
question  of  hereditary  transmission.  There  is  no  idea  so  firmly 
fixed  in  the  public  mind,  and  yet  so  erroneous,  as  that  “ Consump- 
tion is  almost  invariably  transmitted  from  the  parents  ; ” yet  it  is 
quite  at  variance  with  facts.  Such,  however,  is  the  strength  of 
this  belief,  that  the  majority  of  cases  which  come  to  me  for 
examination,  positively  assert  they  can  have  no  actual  disease  of 
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the  lungs,  as  their  parents  were  not  similarly  affected.  Now,  I 
wish  my  readers  to  disabuse  their  minds  of  this  idea,  for,  having 
carefully  investigated  this  matter,  I find  that  out  of  the  last 
20,000  cases  I have  treated,  about  one  in  ten  has  had  parents  who 
suffered  from  chest  disease;  and  I believe  many  hundreds  of 
people  annually  lose  their  lives  entirely  because  they  consider 
it  impossible  that  their  lungs  can  be  diseased,  as  neither  their 
parents  nor  relations  have  suffered  in  a similar  manner.  The  cough 
is  neglected,  other  symptoms  are  put  down  to  false  causes,  until 
the  lung  has  become  the  seat  of  tubercle ; and,  in  many  instances, 
their  error  is  only  discovered  when  it  is  too  late. 

The  reader  may,  doubtless,  exclaim,  “ Oh,  but  I myself  have 
known  instances  in  which  whole  families  have  perished  from  the 
disease.”  Perfectly  correct ; and  so  have  I.  I do  not  deny  the 
hereditary  taint,  but  I wish  to  make  plain  the  fact  that  too  great 
importance  has  been  attached  to  this  cause  of  consumption ; and, 
again,  admitted  that  several  members  of  one  family  die  of  the 
same  disease,  what  does  it  prove?'  Nothing!  except  that  some 
families  are  more  liable  to  the  disease  than  others.  Now,  I argue 
that  it  is  impossible  for  a mother  to  transmit  to  her  child  that 
which  she  herself  does  not  possess.  A child  may  be  born  with 
small-pox,  or  any  other  disease,  but  the  mother  must  have  had 
the  same  disease ; and  so  with  consumption.  I admit  that  many 
children  are  born  with  weak  constitutions,  deformities  of  the  chest, 
and  other  physical  peculiarities  which  predispose  them  to  this 
disease,  but  there  is  all  the  difference  between  predisposition  and 
inheritance.  Every  one  of  us,  if  we  are  born  with  a diminished 
capacity  of  the  chest  or  any  affection  of  the  mucous  membrane, 
may  be  said  to  be  predisposed  to  consumption,  but  by  paying 
proper  attention  to  the  physical  training  of  a child,  and  by 
employing  judicious  means  to  enlarge  the  capacity  of  the  chest, 
I have  seen  many  children,  who  had  every  predisposition , become 
quite  strong  and  well.  I,  therefore,  maintain  no  one  ever  had,  or 
ever  will  have,  any  inherited  disease  which  their  parents  or 
parent  had  not  at  the  time  of  their  birth. 

Although  the  hereditary  origin,  in  many  cases,  may  be  doubted, 
it  is  certain  that  it  is  frequently  very  great,  as  proved  by  the  fact 
that  the  lungs  of  foetuses  have  been  found  diseased ; therefore,  the 
fact  of  the  disease  being  transmitted  from  parent  to  child,  can 
admit  of  no  doubt ; in  fact,  like  some  other  diseases,  it  will  pass 
over  a generation. 

Constitutionally  there  are  two  predisposing  causes  of  consump- 
tion. One  is  the  ordinary  phthisical  predisposition,  the  other  the 
scrofulous  habit.  Here,  again,  a distinction  must  be  drawn 
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between  phthisis  and  the  phthisical  constitution,  as  also  between 
scrofula  and  the  scrofulous  habit,  as  a person  possessing  the 
phthisical  habit  need  not  of  necessity  be  consumptive ; but  some 
slight  cause,  which  in  a healthy  person  would  produce  no  serious 
symptoms,  with  them  calls  the  disease  into  existence. 

The  purely  phthisical  habit  is  physically  detected  by  a long,  flat, 
and  narrow  chest;  the  spaces  between  the  ribs  are  wider° than 
usual ; the  collar  bones  project,  as  also  the  shoulder  bones;  the 
skin  is  fine,  the  cheeks  presenting  a rosy  and  healthy  appear- 
ance. The  eyes,  although  varying  in  colour,  possess  a most 
remarkable  brilliancy;  the  nails  of  both  the  hands  and  feet  are 
thin ; . and  the  muscular  system  seems  to  have  received  a check, 
the  limbs  being  flabby.  The  nervous  system  is  especially 
developed ; hence  it  is  a frequent  thing  for  consumptive  patients 
to  be  of  a most  refined  nature,  possessing  accomplishments  of 
the  highest  order;  to  be  remarkable  for  the  gentleness  of  their 
disposition,  the  amiability  of  their  character,  and  the  great  purity 
of  their  moral  feeling. 

The  scrofulous  taint  may  be  divided  into  two  classes — the 
sanguine  and  the  lymphatic ; the  sanguine  is  characterised  by  a 
clear  complexion,  the  eyelashes  being  long  and  silky ; the  lips  are 
usually  slightly  thickened,  and  the  nostrils  wide  and  dilated ; the 
fingers  are  usually  tapered,  with  beautifully  rounded  nails,  but 
sometimes  the  joints  are  puffy,  and  the  nails  flat,  and  curved  on 
the  ends  of  the  fingers ; the  complexion  is  rosy,  but  becoming 
dark  or  livid  from  exposure  to  cold. 

In  the  lymphatic  type  there  is  a brownish  muddy  complexion, 
the  nose  being  broad  and  flattened  at  the  base ; the  hair  and 
skin  are  coarse,  and  the  intellectual  faculties  seem  imperfectly 
developed.  It  is  this  class  which  is  more  especially  prone  to  con- 
sumption from  some  exciting  cause. 

Depressing?  passions  and  violent  emotions  of  the  mind 
predispose  greatly  to  the  production  of  this  disease.  Laennec, 
in  his  well-known  treatise  on  the  chest,  says : — “ Among  the 
occasional  causes  of  phthisis,  I know  of  no  more  assured  opera- 
tion than  the  depressing  passions,  particularly  if  strong  and  of 
long  continuance.  This  is,  perhaps,  the  only  cause  of  the  greater 
frequency  of  consumption  in  large  cities.  In  these,  the  single 
circumstance  of  the  inhabitants  having  more  numerous  relations 
with  one  another,  is  in  itself  a cause  of  more  frequent  and  deeper 
vexation;  while  the  greater  prevalence  of  immorality  of  every 
kind,  is  a constant  source  of  disappointment  and  misery  which  no 
kind  of  consolation,  and  not  even  time  itself,  can  remove. 
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I had  under  my  own  care  a striking  example  of  the  effect  of 
depressing  passions  in  producing  phthisis  in  the  case  of  a religious 
association  of  women,  of  recent  foundation,  and  which  never 
obtained  from  the  ecclesiastical  authorities  any  other  than  a 
provisional  toleration,  on  account  of  the  extreme  severity  of  its 
rules.  The  diet  of  these  persons  was  certainly  very  austere,  yet  it 
was  by  no  means  beyond  what  nature  could  bear ; but  the  ascetic 
spirit  which  regulated  their  minds,  was  such  as  to  give  rise  to 
consequences  no  less  serious  than  surprising.  Not  only  was  the 
attention  of  these  women  habitually  fixed  on  the  most  terrible 
truths  of  religion,  but  it  was  the  constant  practice  to  try  them 

by  every  kind  of  contrariety  and  opposition,  in  order  to  bring 

them,  as  soon  as  possible,  to  an  entire  renouncement  of  their 

own  proper  will.  The  consequences  of  this  discipline  were  the 

same  in  all  cases.  After  being  one  or  two  months  in  the 
establishment,  the  catamenia  ceased  or  became  suppressed,  and 
in  the  course  of  one  or  two  months  after  that,  phthisis  declared 
itself.  As  no  vows  were  taken  in  this  society,  I endeavoured 
to  prevail  upon  the  patients  to  leave  the  house  as  soon  as  the 
consumptive  symptoms  began  to  appear,  and  almost  all  those  who 
followed  my  advice  were  cured,  although  several  of  them  presented 
well-marked  symptoms  of  the  disease : the  others  succumbed.” 

I shall  presently  give  the  details  of  similar  cases  attended  by 
myself,  but  which  made  a good  recovery  under  the  treatment. 
They,  however,  present  many  difficulties,  and,  owing  to  the 
extreme  severity  of  their  habits,  are  by  no  means  a favourable 
class  of  case  for  treatment. 

There  is,  therefore,  no  doubt  as  to  the  possible  effect  of 
despondency  and  excessive  mental  emotions  in  predisposing  to 
consumption  ; they  tend  to  depress  all  the  energies  of  the  system, 
and  leave  them  inactive.  Some  of  the  worst  cases  I have  treated 
have  been  those  induced  by  the  depressing  passions ; they  give 
way  to  feelings  of  languor  and  despondency,  resigning  themselves 
to  what  they  are  pleased  to  call  their  fate.  We  need  not  go  far 
for  instances  of  cases  induced  by  this  cause ; the  husband  deprived 
of  a beloved  wife,  the  wife  of  a husband;  a child  losing  the 
tender  care  of  a mother,  or  the  mother  her  child — are  every-day 
instances.  A family  loses  one  of  its  members  by  consumption, 
and  grief  and  * despondency  seize  upon  all  the  others.  Hope, 
unmixed  with  fear,  is,  depend  upon  it,  a very  powerful  antagonist 
to  the  spread  of  consumption. 

Any  circumstances  operating  upon  the  manifestations  of  the 
mind,  whether  proceeding  from  exciting  or  depressing  passions, 
deeply  affect  the  physical  condition,  and,  as  life  itself  is  dependent 
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upon  the  physical  condition,  it  follows  that  they  are  capable  of 
influencing  the  duration  of  life. 

A proper  regulation  of  the  intellectual  faculties,  appetites,  and 
feelings,  which  an  all-wise  Providence  has  granted  for  our  enjoy- 
ment and  happiness,  will,  by  laying  the  foundation  of  habits  of 
self-control,  coupled  with  the  pleasant  excitement  of  business  and 
innocent  amusements,  together  with  an  approving  conscience  of 
living  in  accordance  with  the  conditions  designed  by  the  Creator, 
prove  the  best  means  not  only  of  preventing  disease,  but  of  secur- 
ing to  ourselves  happiness  and  prosperity. 

Malformation  of  the  bones  of  the  chest. — 
Under  this  head  I include  an  abnormally  small  chest.  Whoever 
has  a small  chest  has  an  increased  liability  to  consumption. 
Children  who  are  thus  affected  are  always  delicate  in  their 
youth.  They  are  unable  to  walk  or  run  as  far  as  their  play- 
fellows ; they  lack  muscular  vigour,  and  are  unable  to  lift  ae 
heavy  a weight,  or  endure  as  much  physical  exertion,  as  boys  of 
their  own  age ; yet,  apart  from  this,  they  may  seem  to  be  perfectly 
healthy.  The  age  of  puberty  arrives,  and  still  no  sign  of  disease,, 
until  suddenly  there  is  evidence  of  failing  strength,  and  one  after 
another  they  succumb  to  the  fatal  clutch  of  consumption.  The 
reader  will  naturally  ask,  Why  is  this?  Because,  when  youth 
emerges  into  manhood  or  womanhood,  there  is  a greater  increase 
in  the  size  of  the  body,  as  also  in  the  quantity  of  blood  required  to^ 
nourish  it ; to  sufficiently  oxygenate  this  blood,  a corresponding 
addition  in  the  quantity  of  air  is  required  to  be  received  into  the 
lungs  at  each  inspiration.  The  lungs  being  abnormally  small, 
this  is  impossible ; and  what  is  the  result  ? The  blood,  from  a 
deficiency  of  oxygen,  becomes  impure ; tubercles  are  formed  and 
deposited  in  the  lung  tissue ; and  the  train  of  symptoms  induced 
by  consumption  follows.  Now,  if  due  attention  were  paid  by 
parents  to  children  suffering  from  small  or  deformed  chests,  in  the 
majority  of  instances  the  disease  would  be  avoided,  for,  as  I have 
before  stated,  cases  have  come  under  my  own  observation  where 
such  has  been  the  result.  Such  children  should  have  regular 
exercise  in  the  open  air.  The  mind  and  body  should  be  kept 
amused.  Horse  and  carriage  exercise,  rowing,  walking,  gymnastics, 
&c.,  may  be  indulged  in  to  a certain  extent,  that  extent  being 
determinable  by  circumstances,  such  as  the  state  of  health, 
strength,  habit,  &c.  Of  these  means  for  young  persons,  I think 
walking  is  the  most  beneficial,  as  it  guarantees  a uniform  and 
regular  exercise  of  the  muscles  and  joints,  and  it  promotes  a free 
circulation.  To  expand  the  chest,  the  arms  and  shoulders  should 
be  thrown  back  whilst  standing,  and  then,  when  in  this  position,. 
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as  much  air  as  possible  should  be  slowly  inhaled.  This  exercise 
should  be  practised  for  about  five  minutes  every  day  gradually 
increasing  it.  At  first  the  inhalation  will  be  small  but  it  wil 
gradually  increase,  thus  proving  greater  capacity  of  the  lung  It 
is  surprising  the  benefit  this  produces,  which  can  be  proved  b> 
carefully  measuring  the  chest  at  regular  intervals,  when,  m the 
maiority  of  instances,  an  increase  m size  will  be  the  result. 

Actual  deformities  of  the  chest,  such  as  “ pigeon  -breast,  may 
also  be  completely  cured  by  careful  treatment  provided  it  be 
adopted  at  a sufficiently  early  period  (that  is,  before  the  cartilages 
of  the  ribs  are  ossified).  Pressure  should  be  applied  by  the  hands, 
one  on  the  projecting  breast-bone,  and  the  other  between  t re 
shoulder-blades;  the  pressure  must  be  firm  but  gentle  I he 

patient  now  takes  five  or  six  deep  inspirations,  during  which  time 
the  pressure  is  gradually  increased.  If  this  simple  method  be 
followed  out  twice  a day,  it  is  surprising  the  change  that  may  be 
effected  in  one  or  two  months.  It  will  therefore  be  seen  that  this 
cause  of  consumption  can,  by  careful  treatment,  be  overcome. 

Influence  of  sex.— Sex  certainly  exercises  some  influence 
in  the  production  of  phthisis,  since  it  is  more  frequently  met  with 
in  females  than  in  males.  In  the  Paris  statistical  table  it  is  note 
that  out  of  9,542  cases  of  phthisis,  5,582  were  women,  and  3,960 
men.  Dr.  Darwell,  in  his  summary  of  cases,  gives  eighty-six  cases 
of  phthisis,  forty-eight  of  which  were  women,  and  thirty-eight 
men.  To  this  evidence  we  might  add  the  opinions  of  a very  great 
number  of  medical  men,  all  in  favour  of  the  greater  kability  of 
females  to  this  disease.  Why  this  should  be  I am  unable  to 
explain.  Some  writers  assign  the  cause  to  tight  lacing,  exposure 
of  the  neck  in  females,  deficiency  of  exercise,  &c. ; be  the  cause, 
however,  what  it  may,  there  is  undeniable  proof  of  the  fact 

Influence  Of  dpess.— Many  authors  ignore  the  possibility 
of  dress  exerting  any  influence  on  the  production  of  consumption. 
My  own  observations,  however,  lead  me  to  think  otherwise.  The 
argument  that  many  persons  who  suffer  from  consumption  have 
been  brought  up  in  the  country,  and  were  not  used  to  wearing 
stays,  and  other  errors  in  dress,  till  they  came  to  live  in  some  city, 
at  which  time  the  chest  was  fully  developed,  does  not,  I think 
tend  to  prove  that  these  errors  in  dress  were  not  a cause  of 
phthisis,  for,  as  t shall  show  hereafter,  the  respiratory  and 
digestive  functions  may  be  equally  injured  by  some  obstruction 
to  the  movements  of  the  thorax  after  development,  as  by  any 
obstruction  which  would  produce  the  same  effect  during  develop- 
ment. It  may,  therefore,  be  fairly  argued  that  any  article  of  dress- 
which  interferes  with  the  free  and  natural  action  of  the  lungs,  be 
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P<^Sture  of  the  or  a mechanical  obstruction,  may  be  con- 
Mdered  as  a powerful  predisposing  cause  of  pulmonary  tubercle 

anv  “ cplld.1,en’  more  especially,  a dress  which  does  not  in 
Z 1 y lmPede  the  free  action  of  the  muscular  system  is  to  be 
esired ; and  I again  state  that  1 have  seen  cases  of  phthisis  and 

Xlst rmdrIreSUlting  fr°m  the  haMt  °f  lad^’  and 

• C1(Sthin?1 1S  a most  imPortant  consideration,  for  if  the  body  be 
insufficientiy  protected  against  the  inclemency  of  the  weather  a 
chill  is  experienced,  the  result  being  that  the  blood  which 
shouid  circulate  freely  over  the  whole  surface  of  the  body  is 
retained  m the  internal  organs,  thereby  causing  them  to  be  more 
or  less  congested,  inducing  liability  to  inflammation,  and,  in  case 
the  lung  be  the  organ  affected,  consumption.  The  same  remarks 
of  course,  apply  to  sleeping  in  damp  beds. 

, T!1(:1'e.  are  a §rfat  many  practical  errors  committed  with  regard 
to  clothing,  which  it  may  not  be  amiss  to  point  out.  The  first  is 
wearing  too  much  clothing  indoors , and  in  bed;  by  so  doino-  the 
natural  powers  of  the  skin  are  exhausted,  and  we  expose  its  action 
to  a sudden  check  on  going  out  into  the  cold  air.  This  is  a 
grievous  objection  to  the  almost  universal  use  of  flannel  worn  next 
to  the  skm,  and  by  many  persons,  kept  on  all  night;  abnormal 
excitability  of  the  skm  is  thus  induced,  and,*  after  a time,  its 
normal  action  is  either  lost  or  sensibly  diminished.  It  is  well 
known  that  the  skm  of  some  persons  is  so  very  irritable  that  it  is 
unpleasantly  excited  by  contact  with  flannel,  and,  if  persisted  in 
may  develop  some  physical  alteration ; it  does  this  mechanically 
by  retaining  local  heat  and  intensifying  reaction.  Another 
frequent  error  committed  is  that  of  putting  on  summer  clothing 
too  soon,  or  winter  clothing  too  late.  Thin-soled  boots  are  also 
ighly  injurious.  And  here  I would  say  a word  on,  perhaps  the 
greatest  error  in  dress  namely,  stays.  No  one  but  an  anatomist  has 
the  least  idea  of  the  horrible  misplacement  of  the  internal  organs 
-that  is  caused  by  tight  lacing;  unfortunately,  there  are  too  many 
signs  that  this  suicidal  mania  is  again  becoming  fashionable.  A 
great  deal  has  been  written  and  said  of  this  practice,  but,  by 
recalling  what  I have  stated  under  the  head  of  malformation  of 
the  chest,  the  reader  will  see  at  a glance  that  it  is  impossible  for 
anyone  to  be  healthy  who  practises  it.  Apart  from  its  murderous 
•effect,  it  is  utterly  opposed  to  symmetry,  and  is,  in  every  point  of 
view,  absolutely  vulgar.  I speak  thus  plainly  on  this  point 

having  but  recently  had  cases  of  lung  disease  undoubtedly  trace- 
able to  this  practice.  • J 
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Trades  which  cramp  and  confine  the  move- 
ments of  the  chest. — In  these  cases  we  have  an  induced 
abnormality.  It  matters  not  how  large  and  well  formed  the 
chest,  or  how  healthy  the  lungs,  if  by  some  habitual  posture  of  the 
body  we  cramp  and  confine  the  movements  of  the  chest,  and  so 
prevent  their  normal  expansion  at  each  inspiration,  they  must 
sooner  or  later  become  diseased  in  consequence.  A.s  I have 
already  stated,  the  purity  of  the  blood  depends  upon  the  quantity 
of  air  taken  into  the  lungs.  When,  therefore,  by  cramping  the 
chest  an  insufficient  quantity  of  oxygen  is  received  to  remove  the 
carbon,  tubercles  sooner  or  later  develop;  and  wherever  we  find 
persons  following  a sedentary  life,  demanding  a cramped  position 
of  the  body,  there  we  may  certainly  expect  a prevalence  of  con- 
sumption. This  is  exemplified  in  the  cases  of  persons  who  follow 
such  avocations  as  shoemakers,  tailors,  milliners,  printers,  lace- 
makers,  jewellers,  clerks,  &c.,  where  a continued  and  cramped 
position  of  the  body  is  demanded.  There  can  be  no  doubt  that 
many  of  the  cases  of  consumption  imagined  to  be  caused  by  some 
general  local  influence,  are,  in  reality,  produced  by  these  causes. 
Now,  to  what  a vast  number  of  individuals  these  remarks  refer, 
especially  in  large  cities ; its  importance  cannot,  therefore,  be 
over-estimated,  as  the  fatal  tendency  has  so  often  been  overlooked, 
and  it  may,  to  a considerable  extent,  be  overcome  by  the  adoption 
of  those  means  I have  just  pointed  out.  There  can  be  no  doubt 
that  the  increasing  fatality  of  this  disease  amongst  females  is  to  be 
attributed  to  the  great  privations  they  undergo  on  account  of  the 
wretched  remuneration  received  for  hard  and  tiring  work;  the 
number  of  hours  they  are  employed ; the  little  exercise  they  are 
allowed;  the  short  time  allotted  to  meals  ; the  quality  of  their  food ; 
and  the  ill-ventilated  and  wretched  work-rooms  they  occupy : certain 
it  is,  consumption  is  very  prevalent  amongst  this  class  of  people, 
and  whatever  legislation  may  have  effected  for  their  benefit  in 
other  respects,  little  or  nothing  has  been  done  towards  the  great 
necessity  of  a system  of  proper  ventilation.  This  brings  us  to 
consider 

Calling's  which  are  followed  in  close,  ill- 
ventilated  POOms. — It  is  essential  to  health  that  the  air 
we  breathe  should  not  only  be  sufficient  in  quantity,  but  that 
it  should ' be  pure ; for  a constant  supply  of  pure  air  is 
indispensable  to  the  arterialisation  or  preparation  of  the  blood 
in  the  lungs,  and,  consequently,  to  the  preservation  of  life.  No 
matter  how  lofty  and  large  the  workshops  are,  if  occupied  by  a 
number  of  people  the  air  speedily  becomes  foul,  and,  consequently, 
unfit  for  breathing,  unless  a continuous  stream  of  fresh  air  be 
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allowed  to  pass  through  it.  Those,  therefore,  who  are  exposed 
to  this  enervating  influence,  are  rendered  liable  to  consumption, 
do  render  this  plain  to  the  reader,  it  is  necessary  to  premise  that 
atmospheric  air  is  composed  of  two  gases  in  certain  proportions, 
namely,  oxygen  in  the  proportion  of  twenty-two  and  nitrogen 
of  seventy-eight  parts  in  100,  with  the  addition  of  a minute 
portion  of  carbonic  acid.  Now,  atmospheric  air,  when  inspired , 
consists  of  these  component  parts ; but  after  it  has  passed 
through  the  lungs,  it  is  expired  in  a very  different  state,  for,  on 
reaching  the  lungs,  nearly  two-fifths  of  the  oxygen  enters  into 
combination  with  the  venous  blood,  the  remaining  three-fifths 
being  exhaled  with  the  nitrogen,  which  remains  nearly  the  same 
as  it  was  originally.  Now,  in  place  of  the  oxygen  (which  has 
been  consumed),  there  is  expired  an  equal  quantity  of  carbonic 
acid  gas  which  has  been  generated  in  the  system,  and  when 
this  gas  exists  in  a room  in  larger  proportions  than  is  proper, 
the  atmosphere  is  poisoned  by  it,  and  so  rendered  unfit  to  be 
again  breathed. 

Every  healthy  adult  respires  (that  is  breathes)  from  fourteen  to 
eighteen  times  in  every  minute,  and  in  each  inspiration  from 
twenty  to  thirty-five  cubic  inches  of  air  are  taken  in.  It  will, 
therefore,  be  seen  what  a quantity  is  used  during  twenty-four 
hours ; and  when  it  is  remembered  that  upwards  of  three  per  cent, 
of  carbonic  acid  often  exists  in  the  atmosphere  of  our  London 
theatres,  crowded  offices  and  workshops,  in  which  a constant 
renewal  of  fresh  air  is  more  than  ever  demanded  on  account  of' 
their  being  almost  universally  lighted  by  gas  (one  burner  of  which 
will  consume  an  enormous  quantity  of  oxygen  and  give  out  a 
large  amount  of  carbonic  acid),  the  reader  will  see  that  every 
breath  drawn  must  be  detrimental  to  health. 

A paper  from  the  pen  of  Mr.  Watson  has  appeared  in  a medical 
journal,  in  which  he  endeavours  to  prove  that  the  inhalation  of 
impure  air  cannot  be  regarded  as  predisposing  to  phthisis  unless 
associated  with  other  deleterious  influences.  He  states  that,  after 
having  had  fifteen  years’  experience,  he  is  of  opinion  that  miners 
are  not  more  liable  to  this  disease  than  any  other  class  of  men. 
This  seems  perfectly  irreconcilable  with  the  fact  that  in  proportion 
as  the  habits  of  life  are  artificial,  so  is  the  tendency  in  man  to 
tubercular  disease;  and  it  is  a well-known  fact  that  in  Cornwall 
and  Devonshire  (considered  amongst  the  most  healthy  parts  of 
Great  Britain),  tone-half  of  the  whole  number  of  miners  die  from 
phthisis  through  being  deprived  of  fresh  air  and  light.  'It  is,  besides, 
well  known  that  the  domesticated  animal  is  more  liable  to 
tubercular  disease  than  the  same  animal  in  a wild  state;  no- 
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doubt  owing  to  deficiency  of  ventilation,  and  the  normal  exercise 
of  the  functions  of  the  lungs  being  in  abeyance.  Again,  look  at 
the  hundreds  of  victims  this  disease  makes  its  own  amongst  those 
who  are  employed  in  cities,  and  have  to  work,  may  be,  twelve  or 
fourteen  hours  in  a wretched  room,  with  little  or  no  ventilation ; 
the  full  face  gradually  becomes  sunken,  the  robust  figure  wastes, 
and  other  symptoms  tell  the  tale  that  this  dreaded  enemy  has 
seized  another  victim ; and,  as  long  as  misery  and  filth  exist,  so 
long  also  will  the  ravages  of  this  disease  prevail.  All  occupations 
involving  active  life  in  the  open  air  must  be  admitted  to  present  a 
much  smaller  proportion  of  individuals  attacked  by  consumption 
than  any  other.  Now,  every  room  occupied  by  human  beings 
should  be  so  constructed  that  there  may  be  egress  for  the  foul  air 
and  ingress  for  a steady  stream  of  pure  air,  otherwise  the  blood 
becomes  carbonaceous,  and,  the  laws  of  health  being  disregarded, 
the  penalty  must  be  paid. 

Trades  which  produce  a direct  irritation  of 
the  lungs. — From  careful  observation,  there  can  be  no  doubt 
that  the  inhalation  of  particles  of  dust,  as  well  as  other  hard  and 
irritating  substances,  which  must  inevitably  result  upon  following 
such  trades  as  dry  grinding,  cotton  spinning,  mining,  wool 
dressing,  rice  dressing,  and  others  of  a similar  kind,  sets  up 
intense  irritation,  and  so  causes  consumption.  We  find  that  those 
persons  who  are  engaged  in  dry  filing  and  grinding  are  very  short 
lived,  dying  from  twenty-eight  to  thirty-three  years  of  age,  whilst 
those  who  grind  wet,  live  to  between  forty  and  fifty  years,  proving 
dry  grinding  to  be  the  most  injurious  occupation  of  all:  out  of 
250  grinders,  on  an  average  150  will  be  found  to  suffer  from 
disease  of  the  lung,  whilst  out  of  the  same  number  engaged  in 
other  work,  only  about  55  are  consumptive.  Now,  as  the  habits 
of  different  classes  of  workmen  engaged  in  the  same  workshop  are 
pretty  much  alike,  it  is  evident  there  must  exist  a greater  pre- 
disposition to  consumption  in  some  of  them,  which  is  entirely  due 
to  the  more  injurious  character  of  their  particular  employment, 
and  hence  that  employment  must  be  put  down  as  the  cause  of 
their  disease.  Under  the  same  head  may  be  included  stone- 
masons, coal  heavers,  millers,  flax  dressers,  workers  in  cotton,  and 
others  engaged  in  analogous  operations. 

Climate  and  moisture. — Under  this  head  we  have 
before  us  a subject  which  has  called  forth,  I think,  more  divided 
opinions  than  any  other,  and  one  in  which  but  very  little  real 
and  satisfactory  evidence  has  been  obtained.  The  cause  of  this  is, 
that  there  has  been  too  much  of  “ follow  my  leader  ” among  the 
medical  profession,  and  because  one  eminent  medical  man 
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recommends  a special  climate  or  voyage,  others,  following  suit  do 
the  same,  without  weighing  in  their  own  minds  the  pros  and  cons 
of  such  an  important  matter.  As  I have  before  stated  the 
suggesfipns  I shall  give  on  this  subject  are  purely  the  result  of 
practical  experience,  and  not  of  theory.  That  I am  opposed  to  the 
views  taken  by  the  majority,  I am  well  aware ; but  facts  are  facts 
and  thirty  years’  most  careful  attention  to  this  point,  during  which 
time  an  enormous  number  of  cases  have  come  under  my  care 
entitles  me,  I think,  to  form  a moderately  decided  opinion.  The* 
conclusion  I have  arrived  at  is  this — that  the  consumptive  patient 
has  been  hitherto  sent  to  an  enervating  climate  instead  of  a bracing 
one.  But  more  of  this  when  we  consider  the  treatment  of 
consumption ; what  we  wish  at  present  to  decide  is,  whether  the 
influence  of  climate  causes  this  disease  ? The  idea  of  living  in  a 
climate  whose  temperature  is  incessantly  fluctuating,  as  is  the  case 
m England,  at  once  suggests  the  idea  that  it  must  be  inseparably 
connected  with  phthisis ; but  the  idea  is,  I think,  erroneous.  Let 
us  for  a moment,  without  prejudice,  look  a little  more  closely  into 
some  facts  in  connection  with  this  subject,  and  I think  that  after 
having  done  so,  the  reader  will  cast  aside  the  supposition  that  we, 
as  a nation,  are  doomed  to  this  scourge. 

Now,  in  the  first  place,  it  is  a fact  that  no  climate  can  be 
mentioned  where  consumption  does  not  exist,  although  it  is  less 
frequent  in  the  torrid  zones.  Strange  as  it  may  appear,  yet  on 
careful  examination  it  is  proved,  that  the  very  persons  in  England 
who  are  most  exposed  to  the  vicissitudes  of  the  climate,  are  the°very 
ones  who  are  least  affected  by  consumption.  The  same  remark 
applies  to  those  who  are  exposed  to  moisture.  This  assertion  may, 
perhaps,  startle  the  reader,  but  the  fallacy  of  theoretical  opinions  is 
strongly  exposed  when  we  review  the  evidence  on  the  subject.  In 
proof  of  my  assertion,  take,  for  instance,  those  who  follow  the 
avocation  of  tanners,  dyers,  washerwomen,  brickmakers,  &c.  Now, 
some  of  these  persons  work  with  bare  feet  in  puddles  of  water  all 
day,  and  yet  show  no  liability  to  chest  disease;  in  fact,  on  the 
Continent,  men  who  are  employed  in  “ rafting,”  actually  spend  the 
greater  part  of  the  day  with  their  legs  immersed  in  water,  and  are 
positively  less  liable  to  pulmonary  affections  than  any  other  class 
of  workmen.  Take,  again,  the  few  districts  proverbially  hot-beds 
of  consumption  ; yet,  by  ascertaining  th q facts,  we  find  the  disease 
is  of  comparative  rarity  there. 

Now,  the  influence  of  a dry  and  hot  atmosphere  is  a totally 
different  matter,  for  we  find  those  who  are  exposed  to  it  (as,  for 
instance,  founders,  smelters,  &c.)  especially  liable  to  the  disease. 

I believe,  therefore,  that  the  induction  of  phthisis  by  changes  of 
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climate  has  been  grossly  exaggerated,  and  too  exclusively  considered. 
It  is  also  a strange  fact  that  the  more  variable  the  climate  the- 
greater  the  muscular  and  intellectual  power.  This  is  demonstrated 
by  examining  the  moral  and  physical  condition  of  different 
countries.  Therefore,  to  admit  this  as  a powerful  agent  in  the 
production  of  a disease  which  unhappily  prevails  in  our  midst, 
seems  to  me  preposterous.  But,  mark,  I do  not,  in  stating  this,  for 
one  moment  wish  the  reader  to  misunderstand  me  as  to  the  effect 
of  climate  on  those  who  have  diseases  of  the  lungs — that  is  a 
totally  different  matter ; I have  been  speaking  of  it  solely  as 
producing  that  disease. 

Inflammation,  congestion,  and  other  diseases 
of  the  lungs. — The  influence  of  these  conditions  of  the  lung 
in  producing  consumption  is  a matter  of  considerable  dispute. 
Some  physicians  have  gone  so  far  as  to  say  that  under  no 
circumstances  do  they  in  any  way  influence  the  development 
of  phthisis.  For  myself,  I can  only  give  my  opinion,  based 
upon  practical  experience,  and  it  is,  that  inflammatory  affections 
of  several  organs  do  very  frequently  lead  to  tubercular  deposition. 
On  reference  to  my  case-books,  I find  no  less  than  fifty  per 
cent,  of  the  cases  had  suffered  from  either  pneumonia  or  con- 
gestion ; that  previous  to  the  attack  they  were  in  perfect  health ; 
and  that  after  the  attack  their  lungs  became  affected  by  tubercular 
disease.  The  error  many  medical  men  have  committed  in  judging 
such  a matter  is  that,  their  experience  of  chest  disease  being 
limited,  they  imagine  that  because,  in  a limited  number  of  cases 
successfully  treated,  phthisis  does  not  happen  to  follow  these 
morbid  conditions,  it  never  does.  On  the  same  basis,  the 
contagion  of  small-pox  or  diphtheria  might  be  denied  because 
all  the  inmates  of  the  house  where  the  disease  existed  were  not 
attacked.  Unfortunately,  assertion  is  much  easier  than  proof, 
and  the  detection  of  error  a lighter  task  than  the  discovery 
of  truth. 

Undoubtedly,  where  acute  inflammation  or  pleurisy  terminates 
in  deposition  of  tubercle,  there  exists,  in  the  greater  number 
of  cases,  some  predisposition  to  the  disease ; but  this  is. 
not  always  so,  as  in  many  cases  no  trace  whatever  can  be 
discovered. 

Irregularities  of  diet. — The  great  prevalence  of  con- 
sumption amongst  those  who  habitually  live  on  either  a defective 
or  vitiated  diet,  has  led  many  to  class  it  as  a very  powerful 
cause  of  this  disease,  but  I think  there  is  no  evidence  to  show 
that  any  defect  of  diet  alone  will  produce  deposition  of  tubercles 
in  the  lungs ; yet  it  is  certain  that,  be  the  diet  ever  so  good  or 
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ever  so  judiciously  chosen,  consumption  is  produced  by  the 
causes  I have  already  enumerated.  The  injurious  effects  of 
insufficient  nutriment,  and  its  tendency  to  hasten  the  develop- 
ment of  consumption  in  those  who  are  predisposed  to  the 
disease,  cannot,  however,  be  doubted. 

The  excessive  drinking  of  spirits. — The  abuse  of 
spirituous  liquors  has  the  effect  of  deteriorating  the  physical 
energies,  and  diminishing  the  vitality  of  the  blood ; the  children 
of  drunken  parents  are,  as  a rule,  debilitated  and  weakly 
organised. 

Many  writers,  especially  those  who  advocate  total  abstinence, 
declare  positively  that  the  use  of  spirits  is  capable  of  actually 
producing  consumption.  There  can  be  no  doubt  that  after 

more  or  less  time  the  excessive  use  of  ardent  spirits  produces 
emaciation,  and  this  affects  the  cellular  and  muscular  structures 
in  a somewhat  similar  manner  to  consumption ; but,  after 
careful  consideration,  whilst  acknowledging  the  direful  effects 
of  intemperance,  I am  convinced  that  the  formation  of  tubercle 
cannot  be  in  any  way  attributed  to  alcohol,  although,  undoubtedly, 
it  may  excite  local  disease,  and  aggravate  consumption  when  it 
■exists. 

Hypertrophy  of  the  tonsils. — Chronically  enlarged 
tonsils  are  generally  found  in  children,  and,  whilst  not  classing 
it  as  an  actual  cause  of  phthisis,  there  can  be  no  doubt  that 
they  tend  to  develop  lung  trouble.  If  very  large,  the  child 
goes  about  with  his  mouth  open,  giving  rise  to  a peculiarly 
stupid  look,  the  voice  becomes  thick,  and  he  cannot  speak  for 
any  lengthened  period.  Respiration  is  usually  interfered  with, 
the  result  being  insufficiently  oxygenated  blood.  A very  great 
number  of  such  cases  develop  lung  trouble.  I invariably  remove 
the  tonsils  at  the  earliest  opportunity,  the  patients  make  a good 
recovery,  and  all  future  trouble  in  that  direction  is  thus  avoided. 

I think  enough  has  now  been  said  as  to  the  causes  of  phthisis, 
without  tiring  the  reader  by  enumerating  the  long  list  of 
supposed  causes ; opinions  have  very  frequently  come  to  be 
classed  as  facts  by  continuous  repetition,  and  this  more  especially 
in  the  supposed  causes  of  consumption.  Superstition  and  preju- 
dice have  combined  in  their  creation,  and  it  ls  a task  of 
great  difficulty,  in  the  present  day,  to  separate  the  real  from 
the  unreal. 

In  closing  this  chapter,  I would  impress  on  the  reader  that  in 
almost  every  instance  the  causes  named  can  be  avoided,  and  that, 
too,  with  little  trouble  or  waste  of  time. 
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CHAPTER  VII. 


PHTHISIS  : ITS  NATURE  AND 
GENERAL  SYMPTOMS. 


Phthisis  (consumption),  as  before  stated,  consists  of  a deposi- 
tion and  growth  of  tubercles  in  various  parts  of  the  body, 
associated  with  a morbid  condition  of  the  digestive  system. 

From  a continued  excess  of  acidity  in  the  alimentary  canal 
(which  is  the  case  in  persons  of  a consumptive  tendency),  the 
albuminous  constituents  of  the  blood  are  rendered  easily  soluble, 
and  the  alkaline  secretions  of  the  salivary  and  pancreatic  glands 
are  neutralised.  Now,  these  secretions,  in  a healthy  body,  convert 
all  carbonaceous  constituents  of  food  into  oil,  and  also  prepare 
fatty  matter  in  such  a manner  that  it  is  more  easily  assimilated. 
The  result  of  this  neutralisation  is,  that  an  excess  of  albumen 
enters  the  blood,  and  the  fat,  which  should  be  supplied  by  food,  is 
supplied  at  the  cost  of  the  fatty  tissues  of  the  body ; hence  the 
cause  of  the  emaciation  so  characteristic  of  the  disease.  The  lungs 
are  organs  very  susceptible  of  congestion,  and  now,  should  that 
take  place  to  any  great  extent,  albuminous  exudation  occurs, 
which  forms  the  nucleus  of  tubercles.  Thus  we  get  a complication 
of  local  mischief  with  the  constitutional,  and  that  disease  is  pro- 
duced which  we  designate  consumption.  It  is  in  this  malady  that 
the  most  God-like  attribute  of  man  (the  power  of  healing  the  sick) 
can  be  exercised  with  especial  benefit. 

Consumption  is  an  enemy  that  spares  no  one.  It  claims  for  its 
victims  both  rich  and  poor,  old  and  young,  learned  and  unlearned. 
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The  duration  of,  as  well  as  the  suffering  induced  by,  this  disease- 
differs  exceedingly.  Some  are  cut  down  without  warning,  as  grass- 
before  the  scythe ; others  gradually  and  almost  imperceptibly  fade 
away  like  the  autumn  leaves ; many  a loved  one  lias  gone  to  his 
or  her  death  so  gently,  so  patiently,  that  the  heart  has  hoped 
against  hope,  and  with  inexpressible  anguish,  the  attached  relatives 
and  friends  have  seen,  may  be,  several  members  of  one  family 
droop  and  die.  Nothing,  I imagine,  can  be  more  heartrending 
than  this,  for  where  the  disease  is  of  hereditary  origin,  not  one  of 
the  family  is  safe  from  its  fatal  grasp. 

As  just  stated,  consumption  is  induced  by  a deposition  of 
albuminous  .matter  in  the  substance  of  the  lungs.  When  first 
deposited,  tubercles  are  small,  hard,  semi-transparent  bodies,  of 
a greyish  colour,  varying  in  size  from  a millet  seed  to  a small 
marble.  As  they  become  softened,  the  colour  changes  to  a 
yellowish  hue,  and  they  are  discharged  through  the  bronchial 
tubes  of  the  lung ; the  result  is  an  ulcerated  cavity,  depending  in 
size  upon  the  number  of  tubercles  discharged. 

We  will  now  look  at  the  symptoms  of  consumption ; first, 
generally,  then  individually.  How  frequently  we  hear  a person 
complain  that  he  has  a “bad  cold,”  or,  perhaps,  a “little  bronchial 
affection,”  very  slight  notice  being  taken  of  it,  whereas  it  is  of 
vital  importance,  and  should,  in  the  majority  of  instances,  excite 
the  greatest  anxiety,  as  being  indicative  of  a deposition  of 
tubercles.  Very  possibly  a medical  man,  who  makes  no  specialty 
of  chest  disease,  has  been  consulted,  and  remedies  are  exhibited 
by  the  stomach  which,  although  they  alleviate  the  symptoms 
immediately  complained  of,  simply  mask  the  danger,  for  the 
disease  slowly  but  surely  advances  until  it  becomes  more  fully 
developed.  Thousands  of  persons  in  this  way  are  misled,  and 
mislead  themselves,  until  some  decided  symptom,  such  as 
haemorrhage,  &c.,  renders  self-deception  no  longer  possible ; and 
now  the  patient  finds  that,  instead  of  returning  health,  as  he  had 
anticipated,  his  symptoms  become  worse ; he  grows  suddenly 
alarmed,  and  decides  to  seek  the  best  mode  of  relief ; he  finds  he 
is  losing  flesh,  gradually,  but  surely  ; that  on  some  little  exertion 
his  breath  fails  and  becomes  short.  He  consults  another  medical 
man,  who  advises  a “ change  to  the  country,”  or,  possibly,  a “sea 
voyage,”  and  is  told  that  he  will  get  well  as  soon  as  the  spring  or 
warm  weather  comes ; but,  alas  ! for  those  who  put  their  trust  in 
these  delusive  hopes ; only  too  many  prove  that  the  “ country  ” 
means  the  grave,  and  that  the  “ spring  ” is  a time  they  will  never 
in  this  life  see  again. 
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The  general  symptoms  will  best  be  explained  by  a brief  sketch 
of  an  ordinary  case ; we  shall  then  see  the  signs  by  which  the 
disease  may  be  recognised  in  its  early  stages,  and  also  the  danger 
of  waiting  to  see  if  improvement  takes  place  without  resorting  to 
proper  treatment.  If  the  patient  waits  till  the  expectoration 
becomes  purulent,  or  streaked  with  blood,  or  till  night  sweats  and 
hectic  fever  make  their  appearance,  he  will  wait  till  the  disease  is 
far  advanced,  thus  rendering  the  result  of  the  treatment,  to  say  the 
least,  not  so  certain ; whereas,  if  the  treatment  be  adopted  and 
persevered  in  during  the  earlier  stage,  a cure  can  be  looked 
forward  to  almost  with  certainty. 

The  first  symptom  usually  noticed  by  the  patient  is  a more  or 
less  persistent  cough  ; for  a considerable  time  this  is  so  slight  as  to 
be  entirely  unnoticed  by  the  patient,  and  possibly  overlooked  by 
his  friends,  or,  if  noticed,  is  attributed  to  cold,  whereas  it  is  in 
reality  caused  by  a deposition  of  tubercles  in  the  lungs.  It  is 
usually  noticed  most  on  rising  in  the  morning,  after  meals,  or  any 
extra  exertion  of  the  vocal  powers.  This  cough,  after  some  weeks, 
or,  may  be,  months  (dependent  upon  the  condition  of  the  patient 
and  the  care  taken),  is  attended  by  the  expectoration  of  a little  clear, 
frothy  fluid,  which,  as  time  goes  on,  becomes  tinted  with  a little 
yellow  or  greyish  matter,  until  it  is  almost  entirely  composed  of  it. 
Now,  whenever  a dry  cough  is  noticed  which  is  more  or  less  per 
sistent,  the  patient  being  apparently  in  good  health,  suspicion 
should  always  be  excited,  and  an  examination  of  the  lungs  made ; 
for,  although  it  may  be  of  no  import,  yet  it  is  suspicious,  and  no 
one  who  rightly  estimates  the  value  of  health,  will  disregard  its 
warning.  But  to  resume.  After  a short  time,  tightness  across  the 
chest  is  complained  of  at  intervals,  the  breathing  becomes  slightly 
affected,  the  patient  usually  discovering  it  whilst  going  up  stairs, 
when  respiration  becomes  unusually  hurried.  At  first  this 
symptom  is  so  slight  that  little  notice  is  taken  of  it,  but  as  the 
disease  progresses  it  becomes  more  marked.  A great  number  of 
persons,  on  being  asked  if  there  is  any  shortness  of  breath,  will 
exclaim,  “ Oh,  no ! ” and  immediately  take  a deep  inspiration, 
remarking,  “ the  lungs  are  all  right.”  Now,  this  is  a false  ground 
to  take  up,  because  according  to  the  size  of  the  lung  so  the  sense 
of  shortness  of  breath  is  increased  or  diminished.  A person  with 
large  lungs  is,  as  a matter  of  fact,  better  able  to  lose  the  use  of  a 
part  of  the  lungs  than  would  those  who  have  small  ones.  Of 
course,  persons  in  health  have  their  respiration  hurried  by  exertion, 
but  by  carefully  reflecting,  a person  just  entering  upon  lung  disease 
will  realise  that  he  is  incapable  of  undergoing  as  much  exertion  as 
when  he  was  in  health.  Normally,  the  number  of  respirations 
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per  minute  is  sixteen,  and  if  we  find  them  increased  whilst  the 
patient  is  sitting  quietly  (and  unaware  of  his  respirations  being 
counted),  we  may  be  certain  there  is  shortness  of  breath , and  with 
this  the  circulation  becomes  disturbed,  the  'pulse  becoming  quicker. 

If,  therefore,  we  have  a more  or  less  persistent  cough,  a slight 
shortness  of  breath  on  exertion,  and  an  increase  of  the  beats  of  the 
pulse,  it  may  be  taken  for  granted  there  is  some  lung  mischief,  and 
decided  steps  should  be  at  once  taken  to  remove  it. 

Pains  now  begin  to  be  felt  in  different  parts  of  the  chest ; the 
sleep  becomes  uneasy  and  interrupted  by  fits  of  coughing ; the 
voice  assumes  a husky  tone,  the  appetite  becoming  impaired. 
There  is  also  irregular  action  of  the  bowels,  and  after  meals, 
flushing  of  the  face  with  drowsiness,  whilst,  towards  evening,  the 
palms  of  the  hands  and  soles  of  the  feet  are  hot.  And  now  the 
disease  begins  to  tell  directly  on  the  patient;  the  muscles  lose 
their  tone  and  vigour,  the  countenance  becoming  pale,  and  the 
nervous  system  depressed,  with  an  uncertain  temper — the  patient 
usually  being  more  or  less  dissatisfied  with  everything,  yet 
declaring  his  disease  to  be  of  no  importance  whatever.  As,  how- 
ever, the  disorganisation  of  the  lung  tissue  proceeds,  the  cough 
becomes  more  violent,  constantly  interfering  with  sleep,  and  on 
awaking  in  the  morning  there  is  profuse  perspiration , gradually 
extending  over  the  whole  body,  commencing  at  the  knees ; these 
sweats  induce  great  prostration,  especially  in  the  earlier  part  of  the 
day,  there  usually  being  a slight  increase  of  strength  towards 
evening.  The  tissues  of  the  body  begin  gradually  to  waste ; the 
fingers  become  smaller  and  more  attenuated;  the  cheek  bones 
prominent,  a dark  rim  appearing  under  the  eyes.  And  now  the 
first  symptom  which  really  alarms  the  patient  occurs.  The 
expectoration  becomes  tinged  with  blood.  As  we  shall  presently  see, 
when  examining  this  symptom  individually,  it  may  occur  at  an 
earlier  stage,  being  the  first  warning  the  patient  has. 

The  quantity  of  blood  discharged  varies  greatly,  depending  upon 
the  amount  of  mischief  that  has  taken  place.  Occasionally  the 
expectoration  is  simply  tinged  with  it,  whilst  at  other  times  it  may 
be  so  great  as  to  destroy  life — and  this  before  the  disease  has 
progressed  out  of  the  first  stage.  These  cases  are  designated  the 
acute  form  of  consumption,  of  which  more  hereafter.  Usually,  the 
appearance  of  blood  so  alarms  the  patient  that,  if  he  has  not  already 
done  so,  he  seeks  immediate  advice ; generally  it  induces  nervous 
shock,  with  corresponding  mental  and  physical  depression. 
Towards  evening  the  fatal  red  blush  on  the  cheek'  is  perceptible — 
so  frequently  mistaken  for  a healthy  colour — it  is,  however,  clearly 
defined,  the  surrounding  skin  being  pale.  This  is  termed  the 
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hectic  flush.  The  cough  now  is  perceptibly  increased,  being 
aggravated  by  eating,  moving,  lying  down,  or  getting  up;  the 
expectoration  assumes  a greenish-yellow  hue,  and  is  frequently 
streaked  with  blood ; the  breathing  becomes  much  more  difficult, 
and  the  respiration  hurried ; night  sweats  more  frequent  and 
severe ; the  tissues  waste  more  rapidly ; and  the  general  debility 
increases  daily.  The  walls  of  the  chest  also  fall  in,  causing  a 
flattening  of  the  chest,  with  diminished  movement  and  an 
alteration  of  measurement.  Now,  the  most  casual  observer 
apprehends  danger,  yet  such  is  the  elasticity  of  human  hope, 
that  even  in  this  condition,  and  later  on,  the  patient  is  not  devoid 
of  it,  although  the  symptoms  of  approaching  mortality  are  so 
apparent.  He  believes  the  cough  to  be  nothing  but  what  is 
occasioned  by  change  of  weather;  the  pains  in  the  chest  are 
ascribed  to  rheumatism ; and  the  sweats  owing  to  too  much  cloth- 
ing. In  fact,  an  excuse  is  found  for  every  symptom. 

As  the  disease  proceeds  towards  a fatal  termination,  the 
tubercles,  which  were  at  first  of  a hard  character,  become  softened, 
forming  an  ulcer,  which  gradually  destroys  the  adjacent  tissues, 
until  it  eats  into  a bronchial  tube,  through  which  portions  of  the 
diseased  lung  are  coughed  up  and  expectorated.  After  this  process 
has  taken  place,  the  cough  usually  abates  a little,  although  the 
expectoration  increases  and  assumes  a darker  colour  (more  of  a 
leaden  hue),  frequently  offensive,  owing  to  suppuration  of  the  lung 
tissue.  The  pain  also  decreases,  but  the  sweats  become  still  more 
severe,  the  tissues  still  waste,  other  symptoms  increasing,  until 
another  appears,  which  is  most  distressing  to  the  patient,  and 
frequently  baffles  all  treatment — an  obstinate  diarrhoea.  The  feet 

and  legs  become  dropsical,  the  tongue  and  gums  sore,  and  possibly 
ulcerated,  thus  adding  to  the  patient’s  sufferings.  Hectic  fever 
makes  its  appearance,  the  cough  now  becoming  incessant ; the 
eyes  are  dimmer,  and  there  is  slight  difficulty  of  swallowing.  In 
some  cases  the  mind  is  clear,  the  patient  dying  amid  his  hopes  ; in 
others,  the  mental  powers  become  clouded  and  diminish  along 
with  the  physical  ones.  All  these  symptoms,  occurring,  as  they 
do,  in  so  many  degrees,  are  terrible,  not  only  to  the  poor  emaciated 
’*■  and  worn  sufferer,  but,  alas  ! also  to  the  friends  who  watch  by  the 
bedside ; and  it  seems  a positive  relief  when  the  weary,  lingering 
illness  is  ended  by  the  gentle  and  welcome  approach  of  death,  and 
life’s  fitful  fever  is  over. 

Such  is  a very  brief  outline  of  this  terrible  disease,  its  duration 
varying  considerably,  dependent  upon  the  occupation,  constitution 
of  the  patient,  &c. 
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CHAPTER  VIII. 


THE  SYMPTOMS  OF  PHTHISIS 
AND  THEIR  TREATMENT. 


We  will  now  look  more  closely  into  each  individual  symptom, 
commencing  with 

The  cough. — Many  physicians  give  it  as  tlieir  opinion 
that  the  cough  in  phthisis  is  generally  of  a slight  character.  My 
experience  is  the  reverse.  Certainly  during  the  very  early  stage 
of  the  disease  it  is  so  slight  as  not  to  he  noticed  by  the  sufferer, 
and  even  as  far  on  as  the  end  of  the  first  stage  it  is  not,  as 
a rule,  of  great  frequency  or  duration;  yet,  as  an  individual 
symptom  throughout  the  course  of  the  disease,  I have  found  it 
most  troublesome  and  harassing.  The  cough  of  consumption 
is  very  frequently  mistaken  for  the  cough  of  an  ordinary  catarrh, 
or  that  caused  by  throat  irritation  or  derangement  of  the  stomach. 
This  is  a serious  mistake,  and  one  that  should  not  be  made, 
as  the  cough  of  consumption  is  totally  unlike  either  of  the  others. 
This  can  be  seen  by  comparison  with  them.  For  instance,  in 
bronchitis,  which  is  an  affection  of  the  mucous  membrane 
lining  the  bronchial  tubes  which  ramify  the  substance  of  the 
lungs,  this  membrane,  being  very  sensitive  to  all  external 
influences,  is  very  prone  to  become  irritated  by  atmospheric 
changes.  It  is,  however,  usually  caused  by  an  ordinary  cold, 
first  showing  itself  in  the  nose,  next  in  the  throat,  *and  thence 
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gradually  extending  to  the  bronchial  tubes.  The  more  acute 
symptoms  usually  subside  after  a short  period  (that  is,  if  the 
patient  be  properly  treated) ; if  not  he  finds  that  he  does  not 
return  to  his  former  state  of  health,  but  lias  a tendency  o 
flushing  in  the  evening,  and,  on  taking  exercise,  finds  himseU  a 
little  short  of  breath.  Still,  his  general  health  is  not  affected, 
.-and  if  the  weather  he  mild,  there  may  he  no  expectoration ; 
hut'  as  the  winter  approaches  there  is  a change  the  coug 
becomes  troublesome,  and  a yellow-coloured  expectoration  makes 
its  appearance ; the  flushing  in  the  evening  assumes  a decided 
hectic  character;  night  sweats  occur,  with  rapid  loss  of  flesh; 
and  possibly  death  takes  place  before  the  spring  of  the  next 
year.  Now,  all  these  symptoms  . appear,  to  the  untrained  mind, 
to  be  consumptive,  and  yet  it  is  simply  a chronic  catarrh  of 
the  luno-s,  and  not  consumption  at  all.  Of  course,  all  cases  do 
not  assume  this  serious  aspect,  but  take  on  a milder  form, 
which  is  the  so-called  winter  cough,  coming  regularly  in  winter 
and  vanishing  in  the  summer;  although,  as  each  winter  comes, 
there  is  a greater  severity  of  the  symptoms,  and,  if  improperly 
treated,  this  disease  is  ultimately  as  fatal  as  consumption.  There 
are  several  other  varieties  of  bronchitis,  but  this . is  not  the 
place  to  consider  them.  What  I wish  to  show  is,  how  the 
cough  of  consumption  can  be  distinguished  from  the  cough  of 
catarrh.  The  consumptive  cough  is  'persistent  and  contimtally 
increasing , whereas  the  cough  of  catarrh  is  more  or  less  evan- 
escent, the  patient  losing  it  entirely  for  a month  or  six  months 
at  a time.  Therefore,  if  a person  really  loses  a cough  for  that 
period  of  time,  it  is  pretty  certain  it  is  not  a consumptive  one. 
At  the  same  time,  a cough  of  long  standing  is  a grave  symptom, 
and  those  who  are  thus  afflicted,  and  are  nursing  it  in  the  hope 
of  growing  out  of  it,  or  of  it  disappearing  spontaneously, 
should  be  roused  from  their  lethargy.  However  unimportant 
it  may  seem  to  them,  it  leads  on  by  slow,  but  sure,  steps  to 
.a  premature  grave.  The  cough  arising  from,  stomachic  derange- 
ment ceases  immediately  that  difficulty  is  overcome. 

Nervous  Gong’ll  is  of  quite  a different  type,  and,  as  may 
be  imagined,  occurs  principally  in  hysterical  subjects.  It  is  of 
a most  peculiar  character,  resembling  the  cry  of  some  animal.. 

In  consumption,  the  cough  is  more  or  less  violent  from  its 
■ commencement,  and  forms,  in  the  majority  of  . cases,  one  of  . the 
most  prominent  symptoms  of  the  disease.  It  is  usually  noticed, 
.at  first,  on  getting  out  of  bed  in  the  morning ; after  a time  it 
occurs  after  meals,  and  is  excited  by  active  exercise ; it  then 
becomes  troublesome  after  getting  into  bed.  Mental  excitement 
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also  increases  its  severity  and  frequency,  and  it  often  happens 
that  the  patient  cannot  lie  on  the  side  of  the  chest  affected  on 
account  of  the.  increase  of  cough  such  a position  entails.  In  some 
rare  instances,  as  before  stated,  the  cough  does  not  appear  till 
the  last  month  of  existence,  although  cavities  may  have  been  in 
the  lungs  for  some  time.  In  other  cases,  few  and  far  between, 
the  cough  is  very  slight ; but,  in  the  great  majority  of  patients, 
I find  the  cough  most  distressing,  especially  at  night,  for  then 
broken  rest  and  consequent  exhaustion  is  the  result.  After 
the  cough  has  existed  for  some  time,  it  is  accompanied  by  the 
expectoration  of  a glairy  mucus , thin,  and  semi-transparent, 
which,  if  examined  microscopically,  will  be  found  frequently  to 
contain  opaque  bodies,  similar  to  small  seeds.  This  is  decisive 
as  to  the  character  of  the  disease,  and  as  these  tubercles  soften 
down,  so  the  cough  increases  in  intensity  and  duration,  occurring 
at  all  hours  of  the  day,  becoming  hollow  and  reverberating  as 
the  lungs  become  evacuated  by  ulceration.  When  hollow  and 
intense,  it  is  usually  accompanied  by  gurgles,  and  is  termed 
cavernous;  but  if  more  hollow  still,  lower  in  pitch,  and  less 
penetrating,  amphoric. 

Treatment. — The  phthisical  cough  is  probably  one  of  the 
most  stubborn  symptoms  we  have  to  contend  with,  dependent  as  it 
is  upon  specific  irritation.  All  treatment  must  be  regarded  as 
palliative ; the  only  chance  we  have  of  putting  a stop  to  the  effect, 
is  by  eradicating  the  cause,  and  to  this  end  my  treatment  is 
directed.  At  the  same  time,  the  cough  is  occasionally  so  violent 
that  measures  for  its  .relief  must  be  resorted  to.  So  long  as  there 
is  expectoration  in  the  bronchial  tubes,  so  long  must  cough  exist 
for  its  removal;  but  the  mucous  membrane  of  the  tubes,  and 
especially  of  the  larnyx,  is  usually  in  a most  sensitive  and  irritable 
condition,  so  that  a patient  coughs  to  remove  expectoration,  and, 
this  being  accomplished,  the  cough  should  cease,  whereas  the  very 
act  of  coughing  has  still  further  increased  the  irritability,  and  set 
up  what  I may  term  a secondary  cough.  In  other  cases  there  is  a 
persistent  racking  cough,  with  very  little  expectoration,  causing 
intense.,  exhaustion ; these  coughs  must  be  relieved,  seeing  that 
they  not  only  add  to  the  fatigue  of  the  patient,  but  tend  to 
increase  the  tubercular  disease  itself.  To  obtain  this  relief 
innumerable  remedies  have  been  suggested,  nearly  every  author 
having  his  own  “ pet  ” remedy.  I have  conscientiously  tried  a 
very  great  number  of  these,  but  have  found  “ Bronchonia”  * to  be 
the  most  efficient,  as  it  not  only  allays  the  cough,  but  also  the 
laryngeal  irritation. 


* Bronchonia  can  be  obtained  from  J.  Howard  & Co.,  18,  Queenhithe,  London,  E.C. 
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This  is  of  immense  importance  to  a patient,  as  it  prevents- 
many  painful  complications.  In  cases  of  ordinary  cough  from 
cold,  Bronchonia  will  be  found  to  immediately  allay  the  “ tickling 
of  the  throat,”  which  is  such  a prominent  and  disagreeable'symptom. 

Hot  inhalations'  will  sometimes  prove  beneficial.  Maw’s 
large  earthenware  inhaler  should  be  used,  or,  failing  that,  a 
narrow-mouthed  jug  with  a capacity  of  about  two  pints.  A pint 
of  boiling  water  must  be  placed  in  the  receptacle,  the  inhalant 
mixed  with  it,  and  the  steam  breathed  for  from  ten  to  twenty 
minutes.  It  is  needless  to  say  the  patient  must  not  go  into  the 
open  air  or  be  subjected  to  a draught  for  at  least  two  hours  after 
inhaling.  I have  known  many  serious  cases  of  bronchitis  set  up 
by  disregarding  this  precaution.  I myself  have  found  the  most 
benefit  to  accrue  from  the  use  of  the  following  inhalant : — 

Tr  benzoin  co  and  ol  cajeput. 

Other  medicaments  may  be  used,  such  as  creasote,  ol  pini 
Sylvestris,  terebene,  carbolic,  tr  iodi  co,  eucalyptus,  bromide  of 
potash,  &c. ; but  the  first  named  will  be  found  the  most  beneficial. 
Some  of  these  may  also  be  used  in  the  form  of  a hot  spray. 

Dry  inhalations  may  be  used  with  any  of  the  ordinary 
inhalers  for  such  purposes,  or  with  the  small  inhaler  of  my  own 
invention,  which  all  my  patients  use;  failing  these,  a wide- 
mouthed bottle,  with  a piece  of  sponge  at  the  bottom,  may  be 
substituted,  the  inhalant  being  dropped  on  the  sponge,  and  the 
vapour  inhaled  by  holding  the  mouth  open  over  the  bottle  and 
breathing  deeply  and  regularly.  Of  inhalants  of  this  class,  the  one 
affording  the  most  relief  may  be  obtained  by  placing  menthol  on 
the  pad  or  sponge,  then  adding  a few  drops  of  ether.  This  variety 
will  be  found  particularly  suitable  for  the  irritable  cough  with  very 
scanty  expectoration.  Another  similar  inhalant  that  frequently 
modifies  the  cough,  is  eucalyptus,  resorcin,  oil  of  almonds  (without 
prussic  acid),  and  chloroform,  or  chloric  ether. 

In  the  treatment  of  phthisical  cough,  it  must  be  remembered 
that  it  is  only  in  this  way  the  offensive  matter  accumulated  can  be 
discharged;  it  is,  therefore,  only  the  secondary  cough,  already 
mentioned,  that  should  be  checked.  Patients  undergoing  my 
treatment  usually  report  a decided  decrease  in  the  cough  and 
expectoration,  partly  the  result  of  the  treatment,  and  partly  of 
special  inhalants  which  act  specifically  on  the  disease.  These  will 
be  described  in  another  chapter. 

The  expectoration  following  the  dry  cough  is,  at  first, 
scanty,  but  the  transition  from  the  first  to  the  second  period  of  the 
disease  is  marked  by  a notable  change  in  its  aspect  and  form. 
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Instead  of  being  white  mucus,  and  containing  bubbles  of  air,  it 
acquires  a yellowish-green  tint,  becomes  opaque,  ceases  to  contain 
air,  and  is  moderately  copious.  This  is  on  account  of  the  tubercles 
being  softened,  and  a greater  disorganisation  of  the  lung  tissue 
having  occurred.  At  this  stage  it  is  expectorated  in  more 
decided  masses,  with  ragged  edges,  frequently  containing  particles 
of  white  opaque  matter,  resembling  boiled  rice.  After  a varying 
time  the  expectoration  becomes  more  solid,  sometimes  sinking  in 
water,  sometimes  floating  on  the  surface  of  the  clear  fluid  which 
is  expectorated  with  it.  The  yellowish-green  colour,  after  a time, 
gives  place  to  a dirty  drab  tint,  very  similar  to  that  found  in 
cavities  of  long  standing.  This,  I have  found,  generally  occurs 
during  the  closing  days  of  life.  Should  the  blood  vessels  become 
gradually  congested,  or  should  rupture  of  one  take  place  from  the 
strain  of  coughing,  or  from  the  progress  of  the  disease,  the 
expectoration  will  be  tinged  or  streaked  with  blood  (or  a large 
quantity  of  blood  may  be  coughed  up).  As  the  disease  advances 
the  expectoration  becomes  more  like  pure  pus,  the  quantity 
varying  greatly  at  different  periods  of  the  development  of  the 
disease.  When  the  disease  is  rapid,  the  expectoration  is  abundant 
in  the  first  stage,  the  patient  filling  one  or  two  ordinary  spitting- 
cups  within  a period  of  twelve  hours,  so  that  it  is  possible  for  him 
to  expectorate  his  own  weight  in  the  course  of  a few  weeks. 

Not  infrequently  we  meet  with  a peculiarity  in  the  expectora- 
tion, consisting  of  white,  chalky-looking  particles,  which,  if  rubbed 
between  the  fingers,  form  an  opaque  fluid,  precisely  similar  to  that 
which  would  be  produced  by  rubbing  pure  chalk  with  mucus. 
This  is  termed  cretaceous  expectoration.  If  these  particles  be 
detached  from  the  sputa  and  allowed  to  dry,  they  form  small 
rough  granules  of  a white  colour,  very  like  chalk,  and  varying  in 
size  from  that  of  a pin’s  head  to  that  of  a small  pea ; they  are, 
however,  occasionally  much  larger.  I have  in  my  possession 
many,  that  have  been  expectorated  by  patients,  as  large  as  a small 
nut,  some  having  smooth,  others  very  jagged,  edges.  They  vary  in 
hardness,  some  being  soft  and  gritty,  others  almost  sihcious  in 
character,  being  broken  only  with  difficulty.  This  latter  kind 
sometimes  bears  the  impression  of  the  branches  of  the  bronchi. 
They  afford  evidence  that  at  the  spot  where  they  are  formed,  the 
tubercular  mischief  has  retrograded,  but  this  must  not  be  taken  as 
proof  that  the  patient  has  improved,  for,  although  the  disease  may 
be  arrested  at  this  one  point,  it  is  very  probably  advancing  in  other 
directions.  Patients  in  the  earlier  stages  usually  complain  of  the 
taste  of  the  expectoration,  as  it  is  saltish,  but  this  gives  way  to 
a sweetish  taste.  It  is  disagreeable  to  the  smell,  having  a 
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peculiarly  faint  odour;  in  case  of  gangrene  of  the  lung,  it  is 
intensely  overpowering,  and  nauseous  in  the  ex.treme. 

Patients  are  frequently  very  lax  in  their  methods  of  disposing 
of  the  expectoration.  Handkerchiefs  are  commonly  used,  and  not 
infrequently  the  expectoration  is  swallowed— a most  reprehensible 
practice.  It  is  true  that  as  long  as  the.  expectoration  is  moist  no 
trouble  arises,  but  on  becoming  dry  it  is  a source  of  grave  danger. 
The  best  method  is  to  use  a “ spitting  bottle.” *  * This  is  made  of 
dark  blue  glass,  with  a spring-hinged  top,  so  that  it  can  be  opened 
with  one  hand ; at  the  bottom  is  a screw  cap,  by  undoing  which 
the  contents  can  be  emptied  into  the  lavatory  or  fire.  Before  use, 
a tablespoonful  of  water  and  some  of  Howard’s  Disinfectant  should 
be  put  into  the  bottle.  It  should  be  emptied  and  cleansed  at  least 
once  in  the  twenty-four  hours.  „It  can  be  easily  carried  in  the 
pocket,  placed  under  the  pillow  or  stood  on  the  table,  and  should 
be  possessed  by  every  person  requiring  to  use  such  a vessel. 

The  tubercle  bacillus  and  the  microscopic  examination  of  the 
sputum  will  be  considered  in  another  chapter. 

Haemoptysis  (spitting  of  blood)  is  a very  frequent,  but  not 
an  invariable,  symptom  of  phthisis.  I find  it  occurs  in  about  two- 
thirds  of  the  cases.  In  some  instances  it  is  the  first  symptom  to 
alarm  the  patient ; its  occurrence  immediately  before  or  after  a 
cough  points  to  some  lung  mischief.  Many  cases  pass  through  the 
different  stages  without  any  sign  of  this  symptom. 

It  is  a very  interesting  point  to  decide  whether  the  spitting 
of  blood  before  the  occurrence  of  cough  or  expectoration  points 
to  the  fact  that  tubercles  will,  in  all  probability,  form  in  the 
lung,  or  that  they  have  already  formed.  I have  most  carefully 
considered  this  matter,  and  am  satisfied  that,  when  a patient 
has  more  or  less  severe  haemorrhage  (unless  such  haemorrhage 
be  the  result  of  an  accident,  or,  in  the  case  of  females,  where 
the  catamenia  have  been  suddenly  suppressed),  no  matter  when 
its  appearance,  it  most  decidedly  points  to  the  actual  presence 
of  tubercles  in  the  lungs.  Many  writers,  whilst  admitting  the 
fact  that  haemoptysis  is  much  the  most  frequent  consequence  of 
tubercular  deposition,  yet  think  it  is  principally  a symptom  of 
„ a general  disease.  It  may  be  so,  but  my  experience  leads  me 
to  think  that,  even  if  such  be  the  case,  it  is  a fortunate  exception, 
occurring  only  in  very,  very  rare  instances. 

The  argument,  that  many  persons  have  had  attacks  of 
haemorrhage  at  some  period  of  their  lives,  and  have  subsequently 
recovered  without  any  serious  symptoms,  is  not  convincing,  as 

* This  spitting  bottle  can  be  obtained  of  J.  Howard  & Co.,  18,  Queenhitlie,  Londou,  E.C 
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it  is  not  a very  uncommon  thing  for  persons  who  have  a cavity- 
in  one  of  their  lungs  to  be  utterly  unconscious  of  it;  they  have 
no  cough,  no . expectoration,  or  other  symptom  which  would  lead 
them  to  imagine  their  lungs  to  be  diseased.  And  how  frequently 
we  find  on  the  post-mortem  table,  evidences  of  disease  of  the 
lungs  where  no  suspicion  of  the  fact  had  been  entertained 
during  life.  Again,  it  may  be  many  years  between  the  cessation 
of  haemorrhage  and  the  development  of  the  disease. 

Such  cases  are  not,  of  course,  very  frequent,  but,  as  I have 
stated,  they  do  occur.  I,  therefore,  argue,  that  unless  there  have 
been  repeated,  and  very  careful , examinations  of  the  chest  made 
in  these  cases  of  haemorrhage,  they  afford  very  insufficient  proof 
of  its  occurring  independently  of  tubercular  mischief.  I look 
upon  blood-spitting,  however  slight  it  may  be,  as  of  fearful 
significance,  indicating  the  approach  of  consumption,  although 
the  disease  may  be,  nevertheless,  long  delayed.  It  is  very 
rarely  the  immediate  cause  of  death,  and,  as  far  as  I have  been 
able  to  judge,  scarcely  ever  tends  to  shorten  life  (except,  of 
course,  in  extreme  cases) ; in  fact,  amongst  the  patients  who 
have  been  cured,  I find  the  great  majority  have  had  blood- 
spitting. If  we  ask,  What  is  the  cause  of  this  haemorrhage? 
the  answer  will  be,  Anything  which  causes  an  obstruction  in 
the  free  passage  of  blood  through  the  capillary  circulation  of 
the  lungs  (that  is,  the  fine  network  of  very  small  vessels 
interposed  between  the  finest  branches  of  the  arteries  and  com- 
mencing veins).  At  every  impulse  of  the  heart,  a certain  amount 
of  blood  is  pumped  into  the  lungs,  to  be  distributed  over  the 
affi  cells,  and,  as  we  know,  the  action  of  the  heart  cannot  be 
stopped  without  loss  of  life,  it  will  be  seen  that  a continual  and 
steady  stream  of  blood  is  passing  from  the  heart 'to  the  lungs. 
As  I have  before  explained,  where  the  lungs  are  healthy,  this 
blood  becomes  oxygenated,  returns  again  to  the  heart,  and  is 
then  sent  to  nourish  the  whole  system;  but  if  the  lungs  be 
the  seat  of  tubercular  deposit,  or  the  bronchial  tubes  become 
obstructed  with  mucus,  these  fine  blood-vessels  become  also 
obstructed,  and  with  them  the  air  vessels.  The  result  of  this 
is,  that  the  blood  (now  impure)  is  impeded  in  its  flow,  and 
produces  what  we  call  “congestion;”  that  is  to  say,  the  vessels 
are  full  almost  to  bursting,  precisely  similar  to  the  vessels  of 
the  eye  when  it  is  blood-shot.  After  a longer  or  shorter  duration 
of  this  condition,  the  vessels  relax,  allowing  the  blood  to  gradually 
ooze  through  their  coats,  and  it  is  expectorated ; the  quantity 
of  blood,  of  course,  depending  upon  the  amount  of  congestion 
present.  In  these  cases  the  haemorrhage  is  usually  only  slight. 
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On  the  other  hand,  there  may  be  a sudden  collapse  of  pulmonary 
tissue,  inducing  very  copious  haemorrhage.  In  exceptional  cases, 
rupture  of  a blood  vessel  occurs,  and  should  it  be  of  any  size, 
seeing  we  have  no  means  of  applying  a ligature  or  any  local 
styptic,  it  is  evident  the  patient  must,  of  necessity,  bleed  to 
death.  Such  cases  do  occur,  but,  fortunately,  as  just  mentioned, 
are  exceedingly  rare.  The  reader  will  now,  I think,  clearly  see 
with  me  that  this  blood  spitting  is  a most  alarming  symptom, 
pointing  to  the  progress  of  a treacherous,  and  what  has  hitherto 
been  imagined  a fatal,  disease.  The  cessation  of  bleeding  is  no 
assurance  of  safety  to  the  patient;  in  fact,  it  seldom  lasts  for 
very  long  (not  more  than  a few  days),  and,  on  the  other  hand, 
its  recurrence  does  not  prove  that  there  is  any  increased  danger. 
Its  cause  is  in  the  lung  itself,  and  unless  we  attack  it  there,  and 
lay  hold  of  the  evil  by  its  root,  little  avail  is  it  whatever  else 
may  be  done.  Many  persons  deceive  themselves,  and  very 
frequently  medical  men  are  themselves  deceived,  by  imagining 
the  blood  comes  from  the  gums  or  throat.  The  patient  is  only 
too  willing  to  believe  this,  and  will  frequently  think  the  throat 
is  sore ; but  let  me  warn  the  reader  against  this  idea.  If  blood 
be  coughed  up,  depend  upon  it,  it  comes  from  the  lungs,  no 
matter  how  small  the  quantity,  so  that  to  delay  is  but  to  dally 
with  the  danger.  In  most  instances  it  is  a comparatively  early 
symptom,  so  that  its  cause  can  be  arrested.  But  it  is  useless 
treating  the  symptom  alone — this  is  the  great  error  so  many 
commit.  The  bleeding,  they  say,  “ must  be  stopped,”  and 
remedies  are  given  for  that  single  purpose,  may  be,  with 
effectual  result ; but  of  what  avail  is  it  if  the  actual  cause  of  it 
be  still  left  ? None  at  all ; in  fact,  the  patient  is  worse  off  than 
before,  for  the  disease  has  been  advancing  all  the  time,  when 
it  might  have  been  partially  eradicated.  Let  the  cause  be 
removed,  and  the  symptom  must  disappear.  As  we  have  seen, 
there  are  some  causes  of  blood-spitting  other  than  consumption — 
viz.,  injury  to  the  lungs,  some  organic  disease  of  the  heart,  and, 
in  females,  due  to  irregularity  in  the  monthly  flow;  but  if  the 
symptom®  occurs  in  any  person  where  none  of  these  causes 
exist,  it  is  fairly  conclusive  evidence  that  the  lungs  are  not  sound. 

As  a rule,  a patient  is  extremely  nervous  and  agitated  when 
suffering  from  haemorrhage,  more  especially  if  it  be  his  first  attack. 
This  means  depressed  nerve  power,  which  is  generally  increased 
by  the  suggestive  looks  and  hushed  whispers  of  friends,  and  unless 
the  medical  attendant  can  gain  the  full  confidence  of  his  patient, 
matters  are  made  still  worse.  If  proper  measures  are  resorted  to, 
very  few  cases  are  likely  to  occur  that  cannot  speedily  be  held  in 
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check.  All  alarm,  both  on  the  part  of  friends  and  patient,  should 
be  put  a stop  to  by  an  assurance  that  the  trouble  will  soon  yield 
to  treatment ; this  confidence  on  the  part  of  the  medical  attendant 
is  usually  attended  by  the  most  satisfactory  result.  Among  many 
such  cases  that  I can  recall,  here  is  one : I had  been  hastily 
summoned  to  the  bedside  of  a young  man  resident  in  the  South  of 
England,  as  he  was  regarded  as  being  at  the  point  of  death  from 
haemorrhage.  I found  him  utterly  prostrated  from  severe  bleeding, 
and  his  parents  at  the  very  verge  of  despair.  He  whispered  to  me 
that  all  would  soon  be  over,  but  I at  once  assured  him,  in  a 
cheerful  tone,  such  was  not  likely  to  be  the  case,  and  that  I could 
give  him  a definite  promise  of  recovery,  and  this  he  ultimately 
attained  to.  I have  no  hesitation  in  saying  that  this  assurance 
played  no  small  part  in  his  recovery ; the  physician  should, 
therefore,  endeavour,  as  far  as  can  conscientiously  be  done,  to 
dismiss  all  fear  on  the  part  of  the  patient  and  those  about  him. 
Before  considering  the  means  available  for  the  treatment  of  this 
symptom,  just  a word  or  two  regarding  ice.  The  application  of  ice 
to  the  chest  I invariably  forbid;  it  seems  to  me  opposed  to  all 
reason,  more  especially  if  the  patient  has  been  confined  to  his  bed 
for  some  time ; in  such  a case  every  precaution  has  usually  been 
taken  to  protect  the  chest  from  cold,  and  even  when  a stethoscopic 
examination  is  being  made,  the  nurse  will  carefully  coyer  over  the 
exposed  parts  with  a wrap.  Under  these  circumstances,  to 
suddenly  apply  an  ice  bag  to  so  sensitive  a chest  is,  in  my  opinion, 
simply  courting  disaster.  I have  seen  many  cases  of  broncho- 
pneumonia due  entirely  to  the  effects  of  ice  applied  to  the  chest 
during  haemorrhage,  yet  it  is  continually  being  recommended. 
Some  twenty-five  years  ago  I strongly  deprecated  its  use,  and  have 
continued  to  do  so ; I am  glad  to  see  that  some  recent  authors  are 
of  my  way  of  thinking  in  this  respect.  Iced  drinks,  however,  are 
quite  admissible.  Great  care  must  be  taken  while  examining  the 
patient,  the  stethoscope  being  applied  as  lightly  as  possible.  I 
have  known  haemorrhage  to  be  re-started  from  unnecessary 
pressure  being  used;  the  patient  should  not  be  moved,  but  the 
temperature  noted,  as  well  as  the  heart’s  action. 

Treatment. — It  will  be  best  for  the  patient  to  assume  the 
semi-recumbent  position,  and  to  keep  perfectly  quiet,  nor  should 
any  talking  be  allowed  until  all  trace  of  bleeding  has  ceased 
(if  necessary,  conversation  can  be  carried  on  by  means  of  a 
slate),  no  matter  how  slight  the  attack  may  be.  The  treatment 
necessarily  varies  according  to  the  severity  of  the  attack,  also 
its  cause ; but  it  must  not  be  forgotten  that  a slight  haemorrhage 
is,  so  to  speak,  “nature’s  leech,”  relieving  the  lung  of  a local 
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congestion,  and  should  be  regarded  as  beneficial  rather  than 
otherwise.  In  these  cases  there  is  less  shock , and  an  absence 
of  any  acute  febrile  symptoms,  and,  beyond  10  to  20  m.  doses 
of  Hamemelis,  the  previous  treatment  need  not  be  interfered 
with.  In  the  treatment  of  the  severer  forms,  there  are  three 
classes  of  remedies,  viz.,  those  which  exert  a specific  influence 
on  thp  circulation;  haemostatics,  given  internally;  and  styptics, 
applied  by  means  of  spray. 

Among  the  first  class  may  be  mentioned  dry  cupping, 
venesection,  ligation  of  the  extremities,  and  the  administration 
of  digitalis,  aconite,  or  other  drug  which  will  directly  control  the 
heart’s  action.  The  two  drugs  mentioned  were,  up  to  a com- 
paratively recent  date,  much  employed,  and  even  now  there  is 
a decided  tendency  to  re-introduce  them,  but  I consider  their 
use  so  highly  injudicious,  that  it  is  useless  to  discuss  them. 
Ligation  practically  produces  the  same  effect  as  venesection — the 
limbs  are  bound  round  sufficiently  tight  to  arrest  the  flow  of 
blood  through  the  veins  below  the  bandages.  Personally,  I 
have  never  tried  this  method,  but  have  heard  from  two  physicians 
that  it  has  proved  successful  in  some  cases.  The  immediate 
effect  on  the  circulation  must  be  an  extreme  one ; I should 
imagine  that,  unless  most  carefully  managed  and  watched,  death 
by  syncope  would  be  more  than  likely.  In  cases  where  the 
pulse  is  full  and  very  rapid,  showing  a greatly  increased 
circulation,  cardiac  sedatives  must  be  employed,  and  I have 
found  none  give  more  speedy  relief  than  tr  aconite,  with  pulv 
digitalis,  every  two  or  three  hours ; this  failing,  I have  had 
recourse  to  a pretty  full  dose  of  digitalis  once  a day,  and  veratrum 
viride,  in  a little  water,  every  two  hours.  This  class  of  case 
must  be  carefully  distinguished  from  the  type  of  hemorrhage 
generally  met  with,  the  action  of  the  heart  and  the  temperature 
being  continually  watched.  When  the  hemorrhage  is  profuse, 
neither  the  patient’s  disease,  nor  any  other  matter,  is  to  be 
considered,  the  one  and  sole  consideration  being,  how  to  stop 
the  bleeding;  and  this  brings  us  to  the  consideration  of  the 
haemostatic  remedies Various  are  the  opinions  as  to  the  treat- 
ment of  such  cases.  Many  medical  men  have  told  me  they 
rely  on  opium  and  lead  as  their  sheet-anchor.  Having  tried 
them,  I can  only  say,  in  my  hands,  they  have  proved  eminently 
unsatisfactory ; opium  is  inadmissible  beyond  a certain  point,  and 
lead  acetate,  being  of  such  a low  diffusive  power,  must  take  too 
long  to  reach  the  scene  of  action ; besides  which  it  is  retained  in 
the  system,  and  produces  constipation,  a state  of  things  above 
all  others  to  be  avoided. 
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Gallic  acid  every  lialf-liour,  persulphate  of  iron , sulphuric  acid , 
matico,  salt  and  water,  ipecacuanha,  and  other  remedies  have 
all  been  recommended  by  various  authors.  Jaccoud  states  that 
lie  finds  dry  cupping,  with  a large  blister  externally,  and  gallic 
•acid,  with  large  doses  of  opium,  taken  hourly  till  sleep  is  secured, 
a most  potent  remedy ; lie  also  recommends  bleeding,  tartrated 
antimony,  &c.  Such  treatment,  in  my  opinion,  is  not  only 
needless,  but  harmful.  Dobell  recommends  the  following : — Ext 
ergot £e  liq.,  tr  digitalis,  acidi  gallici,  magn  sulphatis,  acidi 
sulphurici  diluti,  infusi  rosm  acidi,  every  two  or  three  hours,  till 
the  haemorrhage  is  arrested.  In  this  prescription,  the  ergot 
contracts  the  vessels,  the  digitalis  steadies  the  heart’s  action,  the 
gallic  acid  clots  the  blood,  and  the  magnesia  relieves  congestion. 
It  is  a complicated  mixture,  and  in  many  cases  inadmissible.  I 
have  tried  it  in  a number  of  cases ; in  some  its  action  was 
certainly  beneficial,  in  others  it  was  not  only  ineffectual,  but 
induced  unpleasant  symptoms. 

The  plan  of  treatment  I have  found  most  successful  is  the 
following  : — If  the  haemorrhage  is  not  very  severe  : acid  phos 
dil.,  given  every  two  hours,  usually  has  the  desired  effect ; should 
it,  however,  fail,  I give  instead,  sp  turpentine  every  three  hours, 
and  rarely  find  it  fail.  In  giving  this  remedy,  it  is  as  well  to 
tell  the  patient  it  may  produce  a sharp  pain  in  the  region  of 
the  kidneys,  otherwise  this  symptom  might  occasion  alarm. 
When  the  bleeding  has  almost  ceased,  hamemelis  every  three 
hours  should  be  given,  and  continued  for  two  or  three  days  after 
all  traces  of  blood  have  disappeared.  In  some  isolated  cases, 
this  treatment  may  not  b'e  efficacious,  it  is  best  then  to  have 
recourse  to  an  atomised  haemostatic  spray : a weak  solution  of 
persidphate  of  iron  or  percliloride  is  usually  effectual.  This  can 
be  used  either  with  an  air  spray  or  a steam  spray  producer, 
such  as  Siegle’s  or  Oertel’s.  Either  of  these  instruments  is  very 
complete,  but  of  the  two  I prefer  Oertel’s,  as  the  spray  from 
it  is  more  finely  atomised,  and,  therefore,  more  penetrating ; it 
is  also  cooler.  Another  advantage  this  inhaler  possesses  over 
Siegle’s  is,  that  the  spray  comes  directly  into  the  mouth,  whereas 
in  Siegle’s  it  is  directed  a little  upwards,  so  that  it  strikes  the 
side  of  the  shield.  I have  pointed  out  this  defect,  and  think  it 
will  be  speedily  rectified.  Tannic  acid,  dissolved  in  boiling 
water,  with  a little  spirit  added,  weak  alum  water,  and  other 
similar  remedies  may  at  times  be  useful.  In  using  steam 
sprays,  certain  precautions  are  necessary.  If  placed  very  near 
the  mouth,  the  steam  will  be  too  hot,  a thing  obviously  to  be 
avoided ; the  pressure,  also,  will  be  too  great,  causing  the  spray 
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to  deflect  from  the  pharynx,  and  so  preventing  a free  entry  into 
the  air  passages.  Each  inhalation  should  last  from  three  to  five 
minutes,  the  inspirations  being  taken  slowly  and  regularly. 

We  now  come  to  cases  of  profuse  hcemorrhage,  which  demand 
more  energetic  remedies.  The  above-mentioned  spray  can  still 
be  used  with  either  turpentine  or  ergot,  the  latter  acting  by 
contracting  the  blood  vessels.  If  the  former  be  used,  it  should 
be  emulsified,  and  inhaled  every  three  or  four  hours ; but.  the 
haemorrhage  may  be  so  severe  as  to  render  inhalation  impossible , 
in  this  case  ergot  should  be  injected  sub-cutaneously.  There  are 
various  preparations  for  this  purpose,  but,  after  trying  a great 
many,  I invariably  use  “ergole”  (Oppenheimer’s).  This  will 
keep  good  for  an  indefinite  period,  and  is,  I think,  the  most 
reliable.  Erom  10  to  30  minims  may  be  injected ; if  the  latter 
quantity,  I find  it  best  to  use  15  minims  in  each  arm.  It 
may  seem  needless  to  add  that  the  needles  and  syringe  should 
be  most  carefully  cleansed  and  treated  with  carbolic,  boracic 
•acid,  or  some  similar  antiseptic,  after  each  operation,  but  I have 
known  several  cases  of  blood  poisoning  and  other  unpleasant 
results  arise  from  lack  of  this  precaution.  For  all  instruments, 
I myself  use  listerine — it  is  cleaner,  more  powerful,  and  easier 
in  application. 

It  is  also  advisable  to  partially  freeze  the  skin  with,  ethyl 
■chloride  before  inserting  the  needle.  I always  do  this,  as, 
•although  the  pain  without  it  is  but  slight,  yet  it  produces  more 
“shock”  than  is  usually  imagined,  the  patient  being  not  only 
•exhausted,  but,  usually,  intensely  nervous.  With  this,  all  pain 
is  avoided. 

The  same  remedies  may  be  exhibited  internally  as  for  slight 
bleeding.  In  all  cases  the  bowels  should  be  kept  well  open ; for 
this  purpose  sulphate  of  magnesia  can  be  combined  with  the 
remedies  employed  ; the  same  drugs  as  those  used  with  the  spray 
•can  also  be  given  internally.  Stimulants,  in  all  cases,  must  be 
strictly  forbidden.  When  convalescent,  the  patient  must  be  kept 
:free  from  all  mental  excitement  or  physical  exertion ; any  tax 
put  upon  the  organs  of  circulation,  and  so  accelerating  the  heart’s 
action,  is  liable  to  bring  about  a recurrence  of  the  trouble. 

Dyspnoea  (shortness  of  breath). — In  almost  every  case  of 
consumption  the  respiration  becomes  more  or  less  hurried  and 
enfeebled,  producing  this  symptom,  which,  in  extreme  cases,  is 
most  distressing,  the  patient  being  unable  to  walk  a few  steps, 
■or  read  a few  lines,  without  pausing  to  take  breath.  Such  cases 
of  extreme  dyspnoea  are,  however,  comparatively  rare,  and  princi- 
pally occur  where  the  disease  is  complicated  with  pleurisy  or 
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inflammation  of  the  lungs.  It  varies  in  proportion  to  the 
capacity  of  the  chest,  but  is  no  correct  guide  to  the  actual 
amount  of  mischief  which  has  taken  place  in  the  lungs,  for,  in 
some  instances,  there  is  very  considerable  disease,  yet  little  or 
no  dyspnoea,  whilst  in  others  it  is  a prominent  and  troublesome 
symptom,  although  the  lungs  are  but  slightly  affected.  It  is 
usually  first  noticed  after  some  slight  exercise,  as,  for  instance, 
walking  up  a hill,  or  up  stairs,  running,  &c.;  at  first  it  is  so- 
slight  that  the  patient  does  not  notice  it,  but  as  the  pulmonary 
tissues  become  more  deeply  affected,  it  is  usually  complained  of. 
In  nearly  all  cases  this  oppression  of  breathing  is  referred  to 
the  middle  of  the  chest,  no  matter  what  amount  of  difference 
there  is  in  the  mischief  existing  in  the  two  lungs.  With  this 
shortness  of  breath  the  pulse  becomes  accelerated,  and  the 
temperature  of  the  body  rises. 

Pains  in  the  ehest  are  very  common,  and  is  a local 
condition  to  which  attention  should  be  directed,  as  it  not 
infrequently  precedes  all  other  symptoms  in  the  early  stage  of 
consumption.  It  is  not,  however,  a symptom  which  distresses 
the  phthisical  patient  most ; in  fact,  some  patients  are  altogether 
free  from  pain,  or  only  complain  of  it  when  their  attention  is 
drawn  to  the  subject;  but  the  majority  of  patients  suffer  from 
pain  either  between  the  shoulders  or  in  the  sides  of  the  chest. 
As  a rule,  movement  does  not  influence  them,  although  sometimes 
they  become  aggravated  by  it.  "They  occur  at  various  periods 
of  the  disease,  in  some  cases  only  two  or  three  months  before 
death,  although  cough  and  expectoration  may  have  existed  for 
two  or  three  years ; in  others,  as  I have  just  stated,  they  are  the 
first  symptom,  or,  at  any  rate,  I have  frequently  had  cases 
where  the  patient  has  consulted  me  for  pain  in  the  chest,  and 
where  symptom  has  been  added  to  symptom  until  the  evidences 
of  the  early  stage  of  consumption  have  become  marked.  Whether, 
therefore,  it  is  one  of  the  actual  symptoms  of  the  disease,  or 
whether  it  induces  other  symptoms,  is  a very  nice  point  to 
determine.  There  can  be  no  doubt  that  this  symptom,  affecting 
as  it  does  the  inspiratory  and  expiratory  muscles,  tends  to 
diminish  the  action  of  the  lungs,  and  so  lessen  the  movements 
of  the  chest,  a condition  which  I have  already  shown  is 
essentially  connected  with  the  early  stage  of  consumption.  I 
myself  incline  to  this  belief ; at  any  rate,  it  is  best,  if  we  err  at 
all,  to  do  so  on  the  right  side.  It  at  least  shows  how  important 
it  is  to  adopt  every  method  for  their  speedy  removal  I find  the 
pain,  where  present,  is  not  proportionate  in  severity  to  the  amount 
of  mischief  in  the  lungs,  and  that  where  cavities  exist  at  the 
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apices,  the  pain  is  either  absent  or  greatly  modified,  even  though 
the  excavations  are  of  a large  size. 

These  pains  seldom  remain  fixed,  but  are  of  a wandering 
character,  being  felt  one  day  in  a certain  spot,  and  the  following 
day  in  another.  They  are  frequently  regarded,  not  only  by  the 
patient,  but  by  the  medical  man,  as  rheumatic;  and  this  more 
especially  when  they  occur  in  the  shoulders,  because  then  they* 
are  increased  by  movement.  Pain  may  be  induced  by  percussing 
the  chest,  more  especially  if  the  side  percussed  is  extensively 
diseased;  in  fact,  in  some  cases,  so  painful  is  the  chest,  that  the 
patient  can  hardly  bear  the  gentle  application  of  a stethoscope. 

Treatment. — We  should  in  all  cases  strive  to  diminish 
pain ; in  these  cases  it  is,  as  a rule,  easily  accomplished.  If 
muscular  or  rheumatic,  a few  applications  of  Zillo  Lotion  will 
give  speedy  relief ; but  if  associated  with  lung  trouble,  it  is  usually 
caused  by  passive  congestion ; then,  in  addition  to  external, 
internal  remedies  must  be  given.  I have  found  none  better  than 
aconite,  with  bryon  alb. ; this  rapidly  relieves  passive  congestion, 
and  the  consequent  pain. 

A plain  linseed  meal  or  bran  poultice  can  also  be  applied, 
but  the  same  poultice  should  not  be  kept  on  for  a longer  period 
than  three-quarters  of  an  hour.  Many  people  keep  them  on  for 
a much  longer  time,  sometimes  all  night ; this  is  a great  mistake, 
for  after  a given  time  the  poultice  heat  becomes  equal  to  the 
surface  heat  of  the  body;  after  that  time  the  poultice  will 
be  kept  warm  by  the  patient  instead  of  vice  versd,  therefore,  it 
gradually  decreases  in  heat,  and  patients  wake  up  with  a wet  and 
cold  mass  over  the  chest. 

Muscular  power  is  also  lessened,  there  being  an  early 
sense  of  fatigue,  especially  if  unusual  or  laborious  exertion  be 
attempted,  such  as  running,  or  carrying  a heavy  weight,  the 
muscular  system  having  lost  its  tone.  The  thinner  layers  of  the 
muscles  become  relaxed,  and  so  hang  more  loosely.  The  muscles 
of  the  face,  also,  do  not  completely  respond  to  the  stimulus, 
hence  the  expression  of  the  features  change,  and  although  the 
eye  may  be  bright,  and  the  spirits  vivacious,  there  is  an 
unmistakable  languor  imprinted  on  the  features,  due  to  the 
incomplete  contraction  of  these  muscles. 

Perspiration,  night  sweats. — There  is  a great  ten- 
dency to  profuse  perspiration  in  persons  of  a phthisical  tendency. 
It  is  frequently  imagined  that  any  considerable  amount  of 
sweating  is  a diagnostic  sign  of  an  advanced  stage  of  the  disease. 
This,  however,  is  an  error ; profuse  sweats  undoubtedly  do  occur 
at  the  latter  stage  of  the  disease,  but  they  are  also  seen  at  the 
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commencement.  In  cases  of  extreme  debility,  and  where  the 
disease  is  complicated  with  bronchitis,  there  is  a greater  tendency 
to  perspire.  The  sweatings  of  phthisis  occur  in  an  intermittent 
manner,  principally  in  the  evening  and  the  early  morning,  whilst 
the  patient  is  asleep : in  some  instances  they  are  so  profuse  that 
the  patient  dreads  to  go  to  sleep.  They  also  recur  whenever  the 
heat  is  suddenly  raised,  and  frequently  when  there  is  a change 
from  hot  to  cold  weather,  especially  in  the  autumn ; also  if  the 
patient  receives  a shock  or  surprise,  such  as  hearing  any  bad  news, 
&c.  The  cause  of  these  sweats  is  to  be  found  in  the  abnormal 
action  of  the  skin,  particularly  when  the  vital  powers  have 
become  enfeebled ; for,  as  the  reader  is  doubtless  aware,  there 
is  in  health,  as  well  as  in  disease,  a low  state  of  the  vital 
powers  at  night,  or,  rather,  early  morning.  Many  patients  find 
these . sweats  aggravated  if  they  go  to  sleep  on  their  backs,  and 
this  is  especially  the  case  where  weakness  has  become  fully 
developed.  The  reason  of  this  is  undoubtedly  on  account  of  the 
tongue  falling  back  and  producing  increased  dyspnoea,  the  patient 
waking  in  a fright  and  bathed  in  perspiration ; but  after  being 
awake  a few  moments  the  breathing  becomes  easier,  and  the 
sweats  gradually  disappear. 

The  perspiration  of  a consumptive  person  has  a strongly  acid 
smell,  which  can  readily  be  detected,  especially  in  the  morning ; 
in  some  instances  it  is  so  pungent  as  to  be  absolutely  offensive. 
I find  this  odour,  however,  has  nothing  whatever  to  do  with 
want  of  cleanliness,  for  it  frequently  occurs  with  those  who  daily 
wash  the  whole  body,  and  are  most  particular  in  using  clean 
linen ; it  is,  therefore,  evident  that  there  is  a great  predisposition 
to  acid  sweats  in  patients  suffering  from  phthisis,  and  I have 
frequently  been  struck  with  the  fact  that  where  the  perspirations 
are  not  of  an  acid  nature,  they  induce  considerably  more  debility 
of  the  system. 

Treatment. — In  the  earlier  stage  of  the  disease  some 
authors  advise  that  no  treatment  be  adopted.  This  I cannot  agree 
with,  seeing  that  they  produce  great  discomfort  and  exhaustion. 
I invariably  endeavour  to  check  them  immediately  they  become  at 
all  severe.  This  can  usually  be  accomplished  by  sponging  the 
body  with  tepid  water,  drying,  and  then  sponging  again  with  a 
lotion  composed  of  equal  parts  of  acid  acet  dil.  and  sp  vini  red. 
Acid  phos  dil.  may  be  given  an  hour  before  retiring  to  rest,  and  if 
this  has  not  the  desired  effect,  it  can  be  repeated  on  getting  into 
bed.  Lemons  may  also  be  sucked,  the  juice  coming  through  a 
piece  of  sugar  pushed  into  the  centre.  If  sweating  is  still 
obstinate,  Fowler’s  solution  may  be  added  to  the  above  mixture. 
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This  treatment  in  no  way  upsets  the  patient.  Other  remedies  that 
have  been  found  useful  in  very  obstinate  cases  are ; picrotoxin, 
valerianate  of  zinc,  atropine,  agaracin,  oxide  of  zinc,  eserine,  troma- 
tropine,  muscarince,  c fee. 

The  patient  should  on  no  account  go  to  bed  with  an  empty 
stomach,  but  should  partake  of  some  easily  assimilated  food  about 
an  hour  before  retiring  to  rest.  The  appliances  for  making  hot 
milk  and  water,  a little  meat  essence,  such  as  Howard’s  meat 
juice,  &c.,  should  be  at  hand  during  the  night,  and  partaken  of 
immediately  the  patient  wakes;  this  very  frequently  prevents  a 
sweat  occurring. 


Loss  of  appetite. — This  is  a very  constant  and  most 
important  symptom  of  consumption,  inasmuch  as  it  so  vitally 
interferes  with  the  nutritive  process.  As  regards  this  symptom, 
we  must  avoid  the  error  into  'which  an  inexperienced  person  is 
very  liable  to  fall.  I find  that,  almost  invariably,  patients  tell  me 
their  appetites  are  very  good,  and  that  they  eat  remarkably  well 
and  plentifully ; but,  on  making  close  and  careful  inquiry,  I find 
that,  in  by  far  the  great  majority  of  cases,  not  only  is  the  amount 
of  nourishment  taken  most  inadequate,  but  that  there  is  a strong 
dislike,  and  generally  a total  aversion,  to  animal  food  of  every 
kind.  It  is,  therefore,  necessary  to  determine  the  amount  and 
character  of  food  taken,  when  it  will  be  found  that  there  is  a com- 
plete derangement  of  the  ajapetite  and  digestive  powers ; with  this 
there  is  frequently  acid,  or  other  unpleasant  tastes  in  the  mouth.* 
This  loss  of  appetite  is  mostly  shown  in  the  morning,  the  patient 
being  unable  to  eat  more  than  a slice  or  two  of  bread  and  butter, 
and  drink  a cup  of  tea  or  coffee.  I have  carefully  investigated  the 
matter  of  dislike  on  the  part  of  consumptive  patients  to  special 
articles  of  diet,  and  find  that  the  one  prominent  article  disliked  is 
fat ; after  that  comes  meat,  then  acids,  sugar,  tea,  coffee,  fruits,  and 
bread,  in  the  order  named.  With,  I think,  two  exceptions,  I have 
never  found  milk  objected  to,  unless  there  has  been  the  same 
dislike  previous  to  the  disease,  and  in  these  two  cases  it  could  be 
taken  in  milk  puddings.  With  loss  of  appetite  there  is  also  some 
derangement  of  the  digestive  functions,  the  tongue  being  more  or 
less  discoloured,  and  covered  wdth  a brownish-buff  fur,  especially 
in  the  morning,  whilst  not  infrequently  that  organ  becomes 
enlarged  and  flabby.  There  is  a sense  of  oppression,  and 
frequently  drowsiness,  after  meals,  with  a certain  amount  of 
tenderness  at  the  pit  of  the  stomach  on  pressure,  and  considerable 
flatulence.  . These  symptoms  become  aggravated  when  a sedentary 
occupation  is  followed,  as  in  the  case  of  tailors,  dressmakers,  shoe- 
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makers,  &c.  I n tliese  cases  fat  is  usually  so  disliked  that  the 
sight  of  it  causes  retching. 

Treatment. — In  the  earlier  stages  of  the  disease,  when  the 
appetite  commences  to  fail,  I find  tr  mix  vomica  or  tr  hydrastis 
canadensis,  twice  a day,  the  best  remedies.  A slice  of  lemon,  or  an. 
olive,  may  be  chewed  just  before  a meal;  this  will  clear  the  palate, 
and  so  induce  appetite. 

An  almost  certain  remedy,  however,  exists,  viz.,  Faucher’s  tube  ; 
this  not  only  applies  to  the  above,  but  to  all  cases  of  dyspepsia  and 
acidity. 

For  over  thirty  years  I was  myself  a martyr  to  a most  aggra- 
vated form  of  acidity,  which  was  perfectly  cured  after  using  this 
tube  for  three  months.  It  consists  of  a bell  glass,  to  which  is 
attached  a long  india-rubber  tube,  which  can  be  obtained  in  three 
sizes.  The  tube,  lubricated  with  glycerine,  is  passed  into  the 
stomach,  the  glass  being  filled  with  water  as  hot  as  the  hand  can 
comfortably  bear,  and  held  up  above  the  head  ; when  it  is  nearly 
empty  .it  is  held  below  the  level  of  the  stomach,  when  its  (the 
stomach’s)  contents  are  syphoned  out.  This  should  be  repeated 
until  the  returned  water  is  fairly  clear. 

The  operation  should  be  performed  not  earlier  than  four  and  a 
half  to  five  hours  after  a full  meal,  and  twice  a day;  then  only 
the  refuse  left  in  the  stomach  is  dealt  with,  and  nutrition  not 
lessened.  . 

At  first,  difficulty  is  experienced  in  swallowing  the  tube,  but 
by  keeping  the  tongue  well  out  of  the  mouth,  it  is  speedily 
overcome.  I have  recommended  this  to  many  patients,  and 
invariably  with  good  results.  If  properly  used,  no  harm  can 
accrue ; the  appetite  is  wonderfully  increased,  all  signs  of 
flatulence  and  acidity  speedily  disappearing. 

Loss  Of  flesh  and  weight. — The  first  indication  we 
get  of  this  symptom  is  a diminished  density  and  tension  of  the 
muscular  system,  rendering  the  limbs  more  or  less  flabby ; this  is 
especially  noticeable  in  children,  and  is  frequently  the  first  indica- 
tion with  .them  of  tubercular  disease.  When  there  is  any 
tendency  to  phthisis,  and  this  wasting  of  the  tissues  commences,  it 
is  a sign  which  should  create  suspicion  and  alarm.  > It  is  so 
important  a symptom  that  it  cannot  be  too  closely  watched,  and 
direct  observation  of  the  weight  should  be  continually  made. 
There  is  sometimes  a puffiness  about  the  face,  which  the  patient 
mistakes  for  healthy  flesh.  Should  there  be  any  abnormality 
of  the  osseous  system,  it  becomes  more  apparent  as  soon  as 
wasting  commences ; as,  for  instance,  the  projection  of  the  back- 
bone, or  contraction  of  the  chest.  If  no  successful  means  be 
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adopted  to  prevent  tliis  wasting,  the  emaciation  proceeds,  the  fatty 
and  muscular  tissues  being  rapidly  absorbed  ; the  nose  assumes  a 
pointed  appearance;  the  eyes  become  sunken,  but  possess  an 
unusually  bright  and  liquid  sparkle  ; the  jaws  become  hollow  ; the 
gums  seem,  as  it  were,  strained  over  the  teeth,  and  not  full  and  soft 
as  in  health,  and  when  the  patient  laughs,  the  features  assume  a 
species  of  ghastly  smile  ; the  bones  show  more  and  more  distinctly 
through  the  skin,  the  arms  become  small,  and  all  development  of 
muscle  is  lost;  the  breasts  shrink,  until  there  is  nothing  but  the 
nipples  left ; the  ribs  can  easily  be  counted,  and  their  terminations 
and  articulations  plainly  distinguished ; the  spine  projects ; the 
fingers  become  tapered,  and  the  joints  appear  to  be  enlarged,  from 
the  shrinking  of  the  flesh ; the  abdomen  falls  in,  and  the  whole 
frame  seems  to  be  wasted  away,  with  the  exception,  perhaps,  of 
the  legs,  which  frequently  become  dropsical.  A slow  and  gradual 
loss  of  flesh  is  much  more  to  be  dreaded  than  the  quick 
and  irregular  loss  of  weight.  Many  persons  in  health  frequently 
lose  a fair  weight  without  any  serious  consequence,  but  if  there  be 
a gradual  grain-by-grain  loss,  so  to  speak,  it  points  to  the  existence 
of  some  serious  disease.  In  ordinary  cases  of  consumption  the 
loss  of  weight  is,  at  the  outset,  almost  imperceptible;  in  fact,  it 
would  be  quite  so  were  it  not  detected  by  weighing.  If  this  is  not 
done,  wasting  of  the  tissues  may  proceed  to  a very  considerable 
extent  without  it  being  perceived,  and  if  the  deteriorated  condition 
in  which  the  blood  must  be  to  allow  of  this  wasting  continues,  so 
does  the  loss  ,of  weight  constantly,  yet  insidiously,  take  place.  If 
this  progressive  waste  does  not  develop  any  decided  symptom 
of  the  disease,  it  is  rather  a bad  than  a good  sign,  showing,  as  it 
does,  that  the  blood  is  becoming  affected  to  such  an  extent  that  it 
is  incapable  of  sustaining  the  healthy  functions  of  life.  One 
thing  in  connection  with  this  wasting  is  peculiar — a person  may 
lose°a  considerable  amount  of  weight  one  week,  and  gain  nearly  as 
much  as  he  has  lost  the  next ; but,  as  the  disease  progresses,  the 
balance  against  the  patient  becomes  more  and  more. 

Treatment. — As  the  loss  of  flesh  is  due  to  tubercular 
mischief,  it  is  obvious  no  permanent  benefit  will  result,  except  in 
so  far  as  this  disease  is  specifically  dealt  with ; at  the  same  time, 
there  are  many  collateral  agents  which  are  beneficial,  and  are  to  be 
regarded  more  in  the  light  of  food  than  medicine.  First  and  fore- 
most amongst  these  is  cod  liver  oil,  which  was  first  introduced  by 
Dr.  Bennett.  Although  the  action  of  this  oil  is  more  marked  in 
the  first  stage,  it  is  of  great  value  in  all  stages  of  the  disease. 
Some  discrimination  is  requisite  in  order  to  gain  the  full  benefit 
from  its  use.  In  many  cases  the  oil  cannot  be  tolerated  in  ordinary 
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closes,  it  should  then  he  given  in  a small  dose,  even  a few  drops, 
at  bed-time,  and  gradually  increased  until  one,  two,  or  three 
teaspoonfuls  are  tolerated.  When  this  is  accomplished,  a tea  or 
dessert  spoonful  should  be  taken  after  the  mid-day  meal,  the 
patient,  if  possible,  resting  for  a while ; usually  by  pursuing  this 
course  I find  the  full  dose  of  one  or  two  tablespoonfuls  three  times 
a day  can  be  taken.  Jaccoucl,  in  his  treatise  on  the  curability  of 
phthisis,  considers  six  tablespoonfuls  per  day  the  minimum  dose. 
Some  authors  prefer  giving  the  oil  one  hour  or  more  after  food; 
in  my  experience,  this  plan  has  not  been  attended  with  success! 
Patients,  however,  vary  greatly  in  this  matter;  some  can  only 
tolerate  it  on  an  empty  stomach,  others  take  it  at  the  commence- 
ment of  a meal,  and  I have  known  some  drink  it  from  a glass 
in  the  midst  of  a meal,  so  that  the  peculiarities  of  each  individual 
case  must  be  studied.  Unfortunately,  a large  quantity  of  oil 
sold  as  “ pure  cod  liver  oil  ” is  either  of  inferior  quality  or 
adulterated  with  other  oils,  and  the  patient  is  rarely  enabled 
to  judge  for  himself  as  to  whether  such  is  the  case  or  not.  Ta 
avoid  any  such  error,  and  to  insure  that  nothing  of  this  kind 
may  occur,  some  years  ago  I formulated  a compound  consisting 
of  the  purest  cod  liver  oil,  phosphorised  and  iodised,  with  other 
additions.  The  latter  has  been  recommended  as  a remedy  in 
phthisis  by'  Ingals  (see  chapter  on  Treatments).  This  prepara- 
tion, whilst  retaining  the  properties  of  the  oil,  to  a great  extent 
overcomes  its  disagreeable  taste  and  smell.  It  is  not  only  more 
palatable  and  easily  assimilated,  but  is  of  more  .benefit  than 
the  plain  oil,  an  appreciable  gain  in  weight  generally  resulting 
shortly  after  commencing  its  use.  Many  physicians  who  have 
used  it,  report  most  favourably  as  to  its  superiority  over  the 
ordinary  cod  liver  oil.  It  is  sold  under  the  name  of  “Anti- 
Phthisis  Oil.”  * There  are,  however,  some  patients  whose  digestive 
powers  are  so  enfeebled,  and  who  have  such  a repugnance  to  pure 
oil,  that  they  find  it  impossible  to  take  it.  To  meet  such  cases 
“ Anti-Phthisis  Cream  ” has  been  produced,  which,  whilst  retaining 
all  the  valuable  properties  of  the  oil,  has  been  prepared  in  such  a 
manner  that  the  most  delicate  stomach  will  retain  it ; this  will  be 
found  a great  boon  to  such  patients.  Many  prefer,  in  either  case, 
taking  the  oil  in  some  vehicle ; the  best  suited  for  the  purpose  is 
the  juice  of  a lemon  squeezed  into  a wine  glass,  and  the  Oil 
or  Cream  carefully  added ; a small  pinch  of  salt  immediately  re- 
moves the  taste  of  oil.  Many  substitutes  have  been  introduced, 
but  they  can  only  be  looked*  upon  as  substitutes  ; amongst  them 

* ANTI-PHTHISIS  OIL  AND  ANTI-PHTHLSIS  CREAM  cau  be  obtained  from 
J.  Howard  & Co.,  18  & 19,  Queenhitlie,  London,  E.C. 
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may  be  mentioned  glycerine,  pancreatic  emulsion,  almond  or 
olive  oil,  herring  oil,  cream,  malt,  &c.  I have  not,  however, 
found  any  of  them  produce  a tithe  of  the  benefit  that  is  to 
be  derived  from  the  Anti-Phthisis  Oil  or  Cream. 

Diarrhoea  is  a very  common  symptom  throughout  the 
whole  progress  of  consumption ; in  the  earlier  stages  it  is  due 
to  the  excess  of  acidity  in  the  alimentary  canal,  but  in  the 
latter  stages  is  principally  due  to  tubercular  deposition  in,  and 
ulceration  of,  the  mesenteric  glands,  or  the  intestines  themselves. 
As  a rule,  this  symptom  commences  in  the  second  stage  of  the 
disease,  but  sometimes  is  first  noticed  during  the  closing  days 
of  life;  whilst,  again,  it  may  accompany  the  whole  course  of 
the  disease.  It  assumes  two  distinct  forms — the  one  is  continuous , 
the  other  remittent . The  continuous  form  may  last  for  twelve 
or  eighteen  months,  and  is  usually  attended  with  a considerable 
amount  of  griping  pain,  the  bowels  acting  from  two  or  three  to 
ten  or  twelve  times  in  twenty-four  hours.  In  the  remittent 
form  there  is  less  colic;  the  attacks  remit  about  every  ten  or 
twelve  days,  and  during  their  remission  there  are  about  three 
stools  during  the  twenty-four  hours. 

The  diarrhoea  of  phthisis  is  different  to  ordinary  diarrhoea; 
nausea  is  present  in  a large  percentage  of  cases,  but  vomiting 
is  of  rare  occurrence;  the  tongue,  too,  is  not  furred;  on  the  other 
hand,  it  may  be  clean,  or  of  a glossy,  raw  - beef  redness,  and 
occasionally  apthous.  In  the  case  of  a person  who  has  suffered 
from  cough  for  a lengthened  period,  and  persistent  looseness  of  the 
bowels  sets  in,  it  is  a symptom  of  grave  import. 

Blood  is  sometimes  passed  at  stool,  but  very  rarely  in  large 
quantities,  also  a considerable  amount  of  mucus.  Where  ulcera- 
tion has  set  in,  there  is  pain  in  the  iliac  regions,  and  tenderness 
on  pressure. 

There  is  another  kind  of  diarrhoea  one  frequently  meets  with, 
where  the  food  taken  passes  undigested  into  the  intestines,  and 
foetid  fermentation  takes  place. 

Treatment. — In  the  earlier  stages  of  phthisis,  this  symptom 
speedily  yields  to  remedial  agents,  such  as  sp  camph.  on  a piece 
of  sugar,  three  or  four  times  a day,  or  powdered  cinnamon  in 
port  wine  or  brandy  is  an  excellent  remedy ; these  failing, 
bismuth  may  be  tried,  also  kino,  aqua  calcis,  agaricus  alba, 
catechu,  guarana,  leptandrin,  &c. 

Where  ulceration  has  taken  place,  there  is  no  doubt  we  have 
a most  formidable  enemy  to  fight  against,  but  although  most 
writers  state  that  this  condition  baffles  all  efforts  to  cure  it,  I 
must  beg  to  distinctly  disagree  with  them.  I have  seen  case 
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after  case  respond  to  treatment,  and  ultimately  recover,  although 
considered  hopeless.  In  such  cases  I give  Fowler’s  solution,  with 
mere  sol.,  four  times  a day,  and  carefully  regulate  the  diet, 
which  should  consist  of  peptonised  milk,  gelatine,  bread  jelly, 
scraped  raw  lean  meat,  &c.  If  this  treatment  is  persistently 
adhered  to  (with,  it  may  be,  an  occasional  change  of  treatment 
for  any  special  symptom),  I venture  to  say  a great  number  of 
supposed  incurable  cases  will  recover.  This  is  proved  by 
reference  to  the  “cases”  of  tabes  mesenterica. 

The  foetid  type  of  diarrhoea  referred  to,  rapidly  gives  way  to 
Fowler’s  solution  and  salacylic  acid. 

The  nervous  system  is  considerably  affected  by 
phthisis,  especially  during  the  first  and  second  stages.  There 
is  increased  sensibility  and  excitability.  Under  pleasing  circum- 
stances, vivacity  is  exhibited  to  a much  greater  extent  than 
occurs  in  health,  but  there  is  a sudden  and  unaccountable  depres- 
sion rapidly  following  the  excitement.  The  depression  principally 
shows  itself  in  the  early  morning,  before  rising,  and  on  retiring 
to  bed  at  night.  During  the  day  the  spirits,  as  a rule,  are 
good.  The  patient  also  becomes  very  susceptible  to  all  impres- 
sions, whether  of  a painful  or  pleasing  kind.  There  is  an 
abnormal  species  of  paralysis  should  fear  be  exhibited ; an  undue 
amount  of  exhilaration  even  at  the  slightest  pleasure ; pain,  which 
in  health  would  be  almost  unnoticed,  produces  more  or  less 
exhaustion,  cold  is  more  keenly  felt,  whilst  the  temper  becomes 
irritable  and  the  patient  fretful. 

Treatment. — In  cases  of  extreme  exhilaration  or  depres- 
sion, the  bromides  are  indicated.  I usually  give  bromide  of 
potass  or  ammonia,  but  unless  the  symptoms  are  strongly 
developed,  it  is  better  that  medicines  should  be  left  alone, 
depending  rather  on  suitable  companionship  and  surroundings, 
with  a plenteous  supply  of  fresh  air. 

The  throat  symptoms  are  liable  to  be  entirely  overlooked, 
yet  they  afford  most  valuable  aid  in  our  diagnosis.  On  examining 
the  throat  of  an  ordinary  phthisical  patient,  the  fauces  will 
generally  be  found  narrower  and  smaller  than  in  a healthy 
person;  the  whole  structures  being  sharp  in  their  outline.  In 
almost  every  case  the  patient  complains,  at  some  time  or  another, 
of  an  irritation  or  tickling  in  the  throat;  in  many  cases  it  is 
very  slight,  whilst  in  others  it  is  a most  troublesome  symptom. 
There  are  two  conditions  of  the  throat  commonly  met  with, 
one  in  which  there  is  a state  of  bloodlessness  over  the  whole 
mucous  membrane,  the  pharynx  being  contracted  at  its  upper 
part,  whilst  the  uvula  is  usually  retracted,  and,  if  the  throat  is 
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irritable,  it  will  be  seen  to  be  covered  with  a kind  of  frothy 
foam,  and  most  sensitive  to  touch.  The  other  condition  is  where 
the  epithelial  glands  become  enlarged ; here  the  uvula  is  generally 
elongated,  the  mucous  membrane  looks  turgid,  and  eu larged 
blood-vessels  can  be  seen.  The  irritation  in  this  last  condition 
seems  to  be  less  than  in  the  first. 

Treatment. — In  most  cases  these  symptoms  can  be  alle- 
viated by  the  use  of  a gargle.  I prefer  one  consisting  of  potass 
chlor,  tr  tannin,  glycerine,  and  borax  ; it  should  be  used  three 
or  four  times  a day.  A saturated  solution  of  common  salt  and 
water  forms  a valuable  gargle  in  many  cases ; the  throat,  also, 
can  be  painted  with  glycerine  of  tannin  and  benzoate  of  soda. 

If  gargles  fail,  the  throat  should  be  sprayed  with  ferri  perchlor, 
and  cubebs,  once  daily,  and  glycerine  and  water  sipped  at  frequent 
intervals. 

The  pulse  is  invariably  affected  in  consumption ; it  becomes 
weak,  and  increased  in  frequency,  but  where  the  disease  runs 
its  course  without  any  complications,  the  frequency  is  not  so 
noticeable  as  the  weakness.  The  acceleration  of  the  pulse 
increases  towards  the  evening,  and  is  excited  to  this  increased 
action  by  the  most  trivial  causes ; the  very  act  of  counting  the 
pulse  is  usually  sufficient  to  raise  it  ten  to  twenty  beats  per 
minute ; after . meals  it  frequently  increases  thirty  beats,  and  after 
exercise  (according  to  the  amount)  from  twenty  to  sixty,  or  even 
seventy.  It  is  frequently  compressible  at  the  wrist. 

Temperature. — During  the  deposition  of  tubercle,  the 
temperature  of  the  body  is  considerably  raised,  the  thermometer 
sometimes  registering  as  much  as  104°  or  105°.  It  is  a most 
valuable  sign  as  to  the  extent  of  mischief  present,  frequently 
enabling  a diagnosis  to  be  made  before  the  physical  signs  are 
developed.  It  fluctuates  considerably,  sometimes  dropping  to 
normal  after  the  first  formation  of  tubercle  has  taken  place;  it, 
however,  speedily  rises  again,  being  higher  in  the  evening  than 
in  the  morning.  Unless  inflammatory  action  occurs,  its  rise  is 
gradual.  In  the  first  stage  we  usually  find  the  evening  tempera- 
ture varies  from.  98'8°  to  99°  or  100°;  in  the  second,  from  99° 
and  in  the  last  stage  from  100°  to  104°,  or  even 
105  . These  temperatures  vary  considerably  in  the  different 
forms  of  phthisis,  and  in  giving  a prognosis  of  the  case,  this 
must  be  taken  into  consideration,  as  well  as  the  general  condition 
of  the  patient,  since  frequently  a favourable  prognosis  may  be 
given  with  a high,  and  an  unfavourable  one  with  a low, 
temperature. 
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Treatment. — Almost  every  patient  will,  at  some  period  of 
the  disease,  beg  for  a remedy  to  reduce  the  temperature,  but 
here,  again,  we  are  face  to  face  with  the  fact  that  it  is  but  a 
symptom  of  a disease,  and  until  that  disease  is  arrested  or  removed, 
no  permanent  benefit  can  accrue.  It  is  best,  therefore,  to  pre- 
scribe no  drug  unless  the  fever  be  very  high,  or  associated  with 
profuse  sweats ; in  such  cases  relief  is  demanded. 

J accoud  recommends  salacylic  acid,  and  where  that  drug  cannot 
be  tolerated,  hydro  - bromate  of  quinine  in  massive  doses.  I 
adopted  this  treatment  in  one  hundred  cases,  but  with  most 
unsatisfactory  results.  Arsenic,  antipyrin,  phenacetin,  iodoform, 
euphorin,  kairine,  digitalis,  methacetin,  pyrodin,  and  a host  of 
other  drugs  have  been  suggested.  I myself  have  found  none 
more  useful  than  aconite,  alternated  with  antifebrine;  it  should 
be  given  some  two  or  three  hours  before  the  accession  of  the 
fever;  this  is  usually  all  that  is  needed;  it  does  not  produce  any 
unpleasant  symptom,  and  what  is  of  more  importance,  does  not 
cause  any  gastric  irritation,  with  consequent  loss  of  appetite, 
which  many  of  the  before-mentioned  drugs  are  liable  to  do.  In 
conjunction  with  this  treatment,  the  body  should  be  sponged 
over  with  the  evaporating  lotion  already  recommended  for  sweats. 

Vomiting’  is  a most  distressing  symptom,  and  one  which 
frequently  occurs.  As  a rule,  it  is  the  result  of  an  irritable, 
spasmodic  cough,  persisting  till  retching  is  produced ; at  other 
times  it  occurs  immediately  after  a meal,  but  rarely  unless 
associated  with  cough.  It  is  not  generally  persistent,  but  during 
its  continuance  is  an  urgent  symptom,  producing  great  prostration. 

Treatment. — Nux  vomica,  podophyllum,  and  bismuth,  are 
the  three  best  remedies,  the  sickness  usually  subsiding  in  a few 
days ; should  it  not  do  so,  the  parts  over  the  stomach  may  be 
sprayed  with  aether,  to  which  a few  drops  of  tr  opii  have  been 
added.  It  is,  of  course,  essential  that  the  cough  should  be 
relieved,  otherwise  all  treatment  will  be  simply  palliative  (see 
cough).  If  vomiting  is  attended  with  acidity  of  the  stomach, 
lime  water  should  be  added  to  milk,  and,  if  possible,  Faucher’s 
tube  used. 

Fistula-  in  ano  is  a symptom  to  which  too  little  import- 
ance is  usually  attached.  So  long  as  it  causes  no  great  annoyance 
to  the  patient,  and  the  discharge  is  not  great,  it  may  be  treated 
by  local  applications — a lotion  of  hydrastis,  with  benzo  boracic 
acid,  will  be  found  to  answer  admirably.  Fortunately  this  is 
the  case  in  the  majority  of  instances,  but  occasionally  the 
discharge  is  so  profuse  that,  apart  from  the  inconvenience  to 
the  patient,  it  induces  rapid  waste ; in  these  instances,  contrary 
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to  general  opinion,  I advise  an  operation  to  be  performed,  having 
had  many  cases  where  the  fistula  has  healed  and  the  greatest 
benefit  been  derived. 

Irregularity  of  the  menses  in  females  has  received 
very  little  attention,  although  it  is  a very  frequent  symptom, 
usually  causing  some  alarm  to  the  patient : in  the  advanced 
stages  of  the  disease  they  generally  cease  altogether.  When  the 
irregularity  is  first  noticed,  it  should  be  immediately  attended  to. 
In  a great  number  of  such  cases  there  is  some  misplacement  of 
the  womb,  which  being  remedied,  the  menstrual  flow  becomes 
regular.  In  women  of  sedentary  habits,  it  is  common  to  find 
severe  leucorrhoea,  which  must  be  checked.  The  following 
injection  will  give  almost  immediate  relief : — Zinci  sulph,  liq 
plumb  subacet,  tr  tannin,  borax,  and  water.  The  manner  of 
injection  is  of  importance.  Three  or  four  pints  of  tepid  water, 
with  a few  drops  of  carbolic,  should  first  be  used  to  thoroughly 
cleanse  the  parts ; an  ounce  of  the  injection  should  then  be  used, 
the  patient  lying  on  the  back,  so  that  it  may  be  retained  for 
ten  or  twenty  minutes. 

There  are  many  other  minor  symptoms  of  consumption  which 
need  no  special  comment,  such  as  dulled  nails,  irritalility  of  the 
skin,  eruption  over  the  chest,  &c.,  but  the  foregoing  are  the  main 
symptoms  of  this  dreaded  disease,  as  it  is  presented  to  our  notice 
in  the  majority  of  instances. 

There  are  other  forms  of  the  disease,  viz.,  laryngeal  phthisis 
and  tabes  mesenterica,  which  will  be  considered  in  subsequent 
chapters. 
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CHAPTER  IX. 


MICROSCOPIC  EXAMINATION 

OF  SPUTUM. 


The  microscopic  examination  of  the  sputum. 

— Many  years  ago  I called  attention  to  the  fact  that  the 
microscope  was,  unfortunately,  greatly  neglected  as  a means  of 
diagnosis  in  tubercular  disease ; since  then  it  has  gradually 
come  into  more  frecpient  use,  and,  at  the  present  time,  the 
examination  of  the  sputum  is  almost  a matter  of  course, 
although  too  many  medical  men  intrust  this  examination  to 
others.  It  is  quite  true  that,  in  the  majority  of  cases,  percus- 
sion and  auscultation  give  us  all  we  require,  yet  now  and 
again  a case  comes  before  the  physician  in  which  his  diagnosis 
would  be  entirely  altered  were  the  microscope  brought  into  use. 

In  order  to  examine  the  sputum,  it  is  necessary  to  have 
really  good  objectives  on  the  microscope;  a common  objective 
is  a common  nuisance,  whether  used  for  pleasure  or  scientific 
research. 

A little  of  the  sputum  should  be  placed  on  a glass  slide, 
with  the  usual  thin  glass  cover  over  it ; all  dark  spots  . or 
appearances  of  tissue  should  be  carefully  removed,  and  set  aside 
for  separate  examination.  We  frequently  find  it  to  contain 
small  fragments  of  pulmonary  tissue,  which  are  very  liable  to- 
be  overlooked  unless  great  care  is  taken.  I believe  that,  in 
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many  instances,  these  fragments  of  lung  tissue  point  to  the 
existence  of  a cavity,  and  that,  too,  very  frequently  before  we 
get  any  distinct  physical  sign  of  such  being  the  case.  As  I 
have  before  stated,  tubercles  are  very  frequently  expectorated ; 
when  such  is  the  case,  they  are  to  be  found  in  the  sputum  as 
small,  roundish,  semi-transparent  spots,  which,  if  carefully 
examined  under  the  microscope,  will  be  found  to  consist  of 
small  cells,  somewhat  oval  in  form,  and  of  a granular  nature. 
We  also  find  the  small,  hard,  white  masses,  of  irregular  form, 
which  are  expectorated  by  some  patients,  consisting  of  phosphate 
and  carbonate  of  lime.  The  addition  of  acetic  acid  causes  them 
to  effervesce,  showing  the  presence  of  carbonate.  They  should 
be  examined  with  a low-power  objective,  and  as  an  opaque 
object,  either  with  the  paraboloid  or  parabolic  reflector.  They 
can  easily  be  mounted  as  permanent  specimens  by  drying  and 
putting  up  in  either  turpentine  or  Canada  balsam.  I myself 
mount  them  in  a dry  cell,  with  black  spot  background,  as  I 
find  them  best  shown  with  the  parabolic  reflector.  Sections  can 
be  made  with  a watch-spring  saw,  and  finished  by  rubbing 
dowm  with , the  finger  on  a good  hard  stone,  using  peroxide  of 
tin  in  the  process.  Epithelium  from  the  mucous  membrane 
of  the  mouth  and  air  passages  will  also  frequently  be  found. 

The  bacillus  of  "tubepele. — Recently,  the  germ  theory 
of  consumption  has  received  a vast  amount  of  attention,  and 
the  latest  writers  have  asserted  this  germ  to  be  the  sole  cause  of 
phthisis.  I have  myself,  from  the  first,  entirely  opposed  this 
theory.  That  tubercle  bacilli  do  exist,  admits  of  no  doubt,  but 
to  place  them  as  the  causation  of  the  disease,  is  quite  another 
matter ; all  facts  tend  to  prove  the  contrary.  Dr.  Fowler,  in 
his  work  just  published,  states:  “The  proofs  given  by  Koch’  in 
1882,  that  the  bacillus  tuberculosis  is  the  essential  cause  of 
tubercle,  were  singularly  complete,  and  he  left  little  to  be  done 
by  subsequent  workers,  except  to  repeat  his  experiments  and 
confirm  his  results.”  To  my  mind,  so  far  from  this  being  the 
case,  he  most  completely  proved  the  contrary,  for  a few  years 
ago,  when  Koch  promulgated  his  supposed  consumption  cure, 
he  laid  down  certain  regulations  as  to  the  use  of  his  injection, 
„and  amongst  them  was  this  (I  quote  his  own  words):  “The 
remedy  is  a brownish  transparent  liquid,  which  does  not  decom- 
pose readily.  When  needed  for  use,  it  must  be  diluted,  and 
such  dilutions,  even  if  made  of  distilled  water,  readily  undergo 
decomposition.  Bacteria  develop  in  them,  rendering  them 
unfit  for  use.” 
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Here  we  have,  from  Koch  himself,  a perfect  denial  of  the 
theory.  Be  it  noted,  the  original  fluid  does  not  generate  bacteria, 
it  is  only  “as  soon  as  it  is  diluted”  that  decomposition  takes 
place,  and  the  bacteria  follow  as  an  effect,  and  not  as  a cause; 
that  is  to  say,  the  chemical  organisation  of  the  original  fluid 
is  disturbed,  and  decomposition  follows.  Let  it  be  carefully 
noted  this  decomposition  is  not  caused  by  the  bacteria,  but 
by  the  dilution  of  the  original  fluid.  Koch  also  distinctly 
states:  “The  remedy  (?)  does  not  destroy  the  bacilli,  but  only 
that  portion  of  the  lung  which  is  involved  in  the  disease.” 
Were  it  not  so  serious  a matter,  one  could  indulge  in  a hearty 
laugh.  Why,  in  Heaven’s  name,  not  attack  the  bacteria  if  they 
are  the  cause  of  the  disease,  instead  of  destroying  lung  tissue 
and  placing  the  patient’s  life  in  jeopardy. 

But  Dr.  Fowler,  in  the  same  work,  states:  “Tubercle  bacilli 
are  found  in  the  sputa  in  the  majority  of  cases,”  therefore,  in 
some  they  are  absent,  which  amounts  to  the  disease  existing 
without  a cause. 

Douglas  Powell,  in  his  work  on  “Diseases  oi  the  Lungs,” 
states:  “In  the  sputa  of  all  cases  of  phthisis,  the  bacilli  are  to 
be  found.”  I have  failed  to  find  them  in  many  cases  of 
undoubted  tubercular  disease,  with  cavities  existing,  and  many 
others  have  a similar  experience. 

Jaccoud,  in  his  well-known  work,  writing  on  “The  Treatment 
of  Consumption,”  states  that  the  plan  of  treatment  under 
consideration  “is  founded  theoretically  upon  the  supposed  con- 
nection of  bacteria  and  tubercle.” 

Ingals,  in  his  work  on  “ Diseases  of  the  Chest,”  states : “ The 
cause  oi  tuberculosis  is  the  tubercle  bacillus,  as  first  determined 
by  Koch,  in  1832,”  and  almost  immediately  adds,  “the  absence  of 
these  bacilli  from  the  sputum  is  not  in  every  case  positive 
evidence  that  the  disease  does  not  exist.” 

To  the  physician  who  trusts  for  his  diagnosis  to  the  presence 
of  bacilli  in  the  sputum  (and  a very  great  number  do),  I would 
say,  “Beware!”  since  you  are  not  only  deceiving  yourself,  but 

also  your  patient.  . 

Only  recently  I had  a case  which  most  clearly  demon- 
strated this  fact.  This  gentleman,  a clergyman,  consulted  me 
some  two  years  ago  for  a slight  cough,  with  expectoration , 
beyond  this  no  other  symptom  was  noticed.  After  sounding 
him  I pronounced  his  case  to  be  decidedly  tubercular.  He 
stated  he  had  been  under  a hospital  physician  who 
declared  his  lungs  to  be  perfectly  free  from  disease  and  that 
the  sputa  had  been  examined  several  times  at  a bacteriological 
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laboratory,  with  the  report,  “free  from  tubercle  bacillus.”  I 
■examined  the  sputa,  and  also  found  no  trace  of  bacilli.  lie 
declined  treatment,  and  went  home.  I heard  from  him  again 
in  about  six  months’  time,  his  symptoms  having  now  developed. 
On  making  a second  examination,  I found  the  lung  tissue 
rapidly  breaking  down,  with  a small  cavity  at  apex  of  right 
lung,  but  still  no  bacteria.  Even  then,  he  was  so  firmly  impressed 
with’  the  idea  that  there  could  not  be  consumption  without 
bacteria,  that  he  went  home,  deciding  to  go  on  with  his  ordinary 
treatment,  and  see  “how  he  got  on.”  Two  months  ago  (one  year 
and  ten  months  from  the  time  I first  saw  him)  I received  a letter 
stating  he  had  died  of  phthisis.  Had  he  placed  himself  under 
the  treatment  at  first,  there  is  little  doubt  but  that  the  disease 
would  have  been  arrested,  and  ultimate  recovery  obtained.  This 
is  surely  a warning  not  to  be  misled  by  such  a false  assumption. 
The  whole  theory  is  absurd. 

Dr.  Campbell  Black,  Physician  to  the  Glasgow  Infirmary, 
kindly  presented  me  with  the  copy  of  an  address  he  delivered 
to  the  Glasgow  Medical  Society.  Previously  to  this,  I had  had 
many  conversations  with  a hospital  colleague  of  his,  and  expressed 
to  him  my  views  of  the  matter ; Dr.  Campbell  Black’s  address 
so  thoroughly  agreed  with  them,  and,  in  my  opinion,  so  pulverises 
“ this  theory ,”  that  I may  be  pardoned  for  quoting  at  some  length 
from  it*  He  terms  it  “Kochspiel,”  and  says: — 

“ KOCHSPIEL. 

“In  bringing  under  your  notice  the  extremely  funny  departure 
in  recent  therapeutics,  which  I have  ventured  to  term  ‘ Kochspiel,’ 
substituting  one  word,  I will  quote  from  a nobleman  as  dis- 
tinguished in  science  as  his  ancestors  have  been  in  the  field  in 
defence  of  civil  and  religious  liberty.  You  have  anticipated  my 
mentioning  the  name  of  the  Duke  of  Argyle.  His  Grace  recently 
observes : ‘ There  is  no  credulity  like  that  wlvich  leads  the  doctors 
to  swallow  loith  open  mouth  everything  that  issues  from  that  most 
copious  fountain  of  fads  and  follies,  the  inner  consciousness  of  a 
German  professor Hardly  had  the  phagocyte  had  time  to  bow  at 
the  footlights  and  receive  the  applause  of  the  intellectual  ‘ gods  ’ 
(theatrical  sense),  when  a rustle  is  felt  in  the  crowd — an  ochletic 
fermentation — and  thereupon  the  profanum  vulgus  explode  : 

* A present  deity  ! ’ they  shout  around  ; 

‘ A present  deity  ! 5 the  vaulted  roofs  resound  ; 

With  ravished  ears 
The  [Teuton]  hears, 

Assumes  the  god, 

Affects  to  nod, 

And  seems  to  shake  the  spheres. 


<G 


90 


CONSUMPTION  : ITS  CAUSES, 

And  then  begins  a pilgrimage  to  Berlin  in  comparison  with  which r. 
in  point  of  idiocy,  the  crusade  of  Peter  the  Hermit  must  take  a 
back  seat. 

“ I happened  to  be  in  Edinburgh  a few  weeks  ago,  in  consulta- 
tion with  one  of  our  most  distinguished  and  respected  Scotch 
surgeons,  on  a case  of  paralysis  of  one  side  of  the  face  from  injury. 
The  consultant  tried  in  vain  to  make  my  patient — a very 
intelligent  man  — laugh  to  his  satisfaction,  so  that  he  might 
determine  the  extent  of  the  paralysis.  So  turning  to  me  he 
remarked,  ‘Black,  you  can  say  something  funny.’  Whereupon  I 
replied, c Well,  the  funniest  thing  that  I know  of  at  present  is 
“ Kochspiel ; ” ’ and  both  gentlemen  cachinnated  from  the  very 
diaphragm.  The  diagnosis  was  at  once  established. 

“We  affect  a great  deal  in  the  medical  -profession.  We  are 
constantly  affecting  not  to  do  almost  everything  which  we 
continually  do.  There  is  an  immense  amount  of  professional 
Pharisaism  in  our  midst.  An  enterprising  Glasgow  doctor  wae 
nearly  expelled  from  the  righteous  company  of  the  just-made- 
perfect  in  St.  Vincent  Street,  not  long  ago,  for  advertising 
nostrums  of  a secret  kind ; but  here  we  have  Scotch  professors 
beslobbering  with  their  cheap  affection,  admiration,  and  esteem,, 
that  disinterested  (?)  Berlin  disciple  of  the  ‘Grand  Old  Man  ’ of 
Cos,  who  seems,  however,  to  have  realised,  as  many  of  his  country- 
men have  done,  with  their  instinct  for  business,  that  the  possession 
of  a quack-remedy  pays  better  than  even  the  generation  of 
cacophonous  sounds  from  brass  instruments  in  long-suffering 
Britain.  Now,  what  does  this  modern  Paracelsus  ask  us  to  believe  ? 
He  asks  us  to  believe  that  he  has  discovered  a germ  which  is  the 
cause  of  tuberculosis ; that  he  has  discovered  a fluid,  one  or  two 
milligrammes  of  which,  injected  into  the  back  or  any  other  part  of 
the  body,  find  their  way  to  where  this  bacillus  is  creating  and 
spreading  tuberculosis ; and  that  by  cutting  off  the  food  supply  of 
the  bacillus  by  causing  death  of  the  surrounding  healthy  tissues, 
phthisis  and  other  tubercular  diseases  are  cured.  Was  ever  such 
a demand  made  on  the  credulity  of  any  but  the  softest-headed  of 
Scotchmen  ? The  bacillar  colony  is  put  in  a state  of  siege  ; the 
commissariat  is  intercepted,  the  besieged  are  surrounded  by  stink- 
pots. Well,  what  then  ? Why  ! the  bacilli,  like  sensible  bacilli, 
limber  up  and  seek  pastures  new,  in  greatly  augmented  numbers, 
to  work  further  mischief  elsewhere.  So  at  least  says  Professor 
Virchow.  He  cannot  be  accused  of  a national  prejudice  against 
Koch ; and  his  authority  will  not  be  disputed  either  here  or  in 
Berlin. 
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Who’ll  kill  the  bacillus  ? 

{ I,’  said  Herr  Koch, 

‘With  my  lymph  and  syringe 
I’ll  kill  the  bacillus,’ 

Alas  ! Doctor  Koch, 

With  false  hopes  you  fill  us  ; 

For  firm  as  a rock, 

Holds  the  field— the  bacillus. 

And  assembled  bacilli 

Through  a cultured  bacillus 

Say  ‘ we  are  not  quite  so  silly 
As  to  let  Herr  Koch  kill  us.’ 

‘ Must  admit,’  owns  Herr  Koch, 

‘ I can’t  kill  the  bacillus, 

Only  cut  off  the  stock 

Of  supplies  from  bacillus.’ 

Replieth  Herr  Virchow, 

‘ No  lack  of  supply  ; 

From  one  organ  driven 
To  another  he’ll  fly.’ 

So  some  vow  with  a twinge, 

‘ No  more  you  shall  drill  us 

With  your  lymph  and  syringe, 

You  can’t  starve  the  bacillus.’ 

“ But,  gentlemen,  if  Koch’s  lymph  does  not  kill  bacilli,  which  it  is 
admitted  on  all  hands  it  does  not  do ; if  it  does  not  circumvent 
germ  colonies  by  surrounding  them  with  walls  of  necrotic  tissue 
and  thus  deprive  them  of  life,  which  is  nonsense,  it  is  unnecessary 
to  discuss  the  consequences  which  would  result  if  it  did  these 
things.  That  in  some  cases  it  has  powerful  effects  is  universally 
admitted,  and  these,  which  are  the  effects  we  would  expect  from 
the  introduction  of  a powerful  animal  alkaloid  into  the  body. 
Now,  gentlemen,  to  you  and  to  me,  is  there  anything  strange  in 
that  if  you  introduce  a potent  poison  into  the  system,*  that  parts 
the  least  capable  of  resistance,  the  diseased  ones,  will  be  first  to 
succumb,  just  as  weakly  individuals  are  the  first  to  succumb 
before  an  epidemic  ? The  post-mortem  appearances  described  by 
Virchow  are  all  but  identical  with  those  of  typhoid  fever.  Thirty 
> years  ago  I regarded  the  specific  ulcerations  of  specific  diseases  as 
the  local  manifestations  of  an  attempted  elimination  of  peccant 
material  by  the  system.  Typlroid  fever  is  almost  universally 
admitted  to  be  due  to  emanations  from,  or  products  of,  decaying 
organic  matter — autogenetic  or  heterogenetic.  ‘ Koch’s  lymph  ’ is 
a product  of  decaying  proteid  matter ; and  is  the  inference  a 
strained  one  that  it  acts  on  the  system  just  as  the  poison  of 
typhoid  does,  to  which  it  is  in  all  probability  closely  allied  ? 
‘ Koch’s  lymph  ’ is  further  a powerful  cardiac  depressant,  acting 
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in  this  manner  probably  by  diminishing  so  markedly  as  it  does  the 
oxyliremoglobin  of  the  blood,  by  means  of  which  innervation  of  the 
nervous  centres  takes  place.  It  causes  delirium,  hsematuria,  and 
temporary  fever  of  a decided  nature.  It  is  said  to  discover 
tubercle  where  its  presence  had  not  been  suspected.  Now,  we  are 
aware  that  tubercle  may  remain  quiescent  in  the  body  under 
certain  conditions,  and  that  in  pathology,  as  under  many  other 
circumstances,  it  is  well  to  let  sleeping  dogs  lie.  In  distinct  cases 
of  phthisis  it  has  caused  no  reaction  whatever,  and  in  a well- 
marked  case  of  phthisis  at  the  Western  Infirmary  of  Glasgow 
a reaction  took  place  in — where  do  you  think  ? Why ! the 
perinaeum  ! It  has  caused  erythematous  eruptions  of  the  skin  and 
in  some  nodular  effusions  into  the  cellular  tissue.  In  one  case  the 
inflammation  of  the  lupus  (on  the  face)  passed  into  an  unquestion- 
able erysipelas  of  a rather  severe  type,  and  the  patient  was  for 
some  time  in  danger.  In  two  cases  at  least  during  the  febrile 
reaction,  old  chilblains  became  again  inflamed  (Jonathan  Hutchin- 
son). You  can  thus  appraise  the  value  of  Koch’s  fluid  as  a 
diagnostic  agency. 

“ Turning  now  to  Fatal  Consequences,  what  can  be  shown  in 
connection  with  Kochspiel  ? The  game  has  not  been  indulged  in 
to  any  extent  for  more  than  three  months,  and  during  that  time  it 
has  been  accountable,  so  far  as  I can  gather,  for  the  following 
deaths  in  the  countries  mentioned.  Beginning  with  ourselves,  we 
have  had  one  death  in  Glasgow,  in  all  probability  due  to  Koch’s 
fluid.  In  Edinburgh  there  were  two  deaths — first  that  of  a man, 
seventy-two  years  of  age,  who  suffered  from  lupus  for  fourteen 
years ; the  second  was  that  of  a child ; and  we  are  told  that  these 
results  have  given  rather  a blow  to  Kochspiel  in  Edinburgh,  one 
of  the  University  professors  going  so  far  as  to  declare  that  the 
game  should  be  prohibited  by  law.  Dr.  Grainger  Stewart,  who 
was  one  of  the  loudest  in  applause  of  Koch  and  his  treatment 
when  the  curtain  rose  on  this  miserable  performance,  would  now 
limit  its  application  as  follows  It  should  not,  he  thinks,  be  used 
in  the  case  of  individuals  over  fifty  years  of  age,  nor  in  young 
children,  nor  in  cases  of  heart  disease,  brain  disease,  nor  where 
there  is  a tendency  to  haemoptysis.  When  I remind  you  that 
tubercular  meningitis  is  by  no  means  an  uncommon  manifestation 
of  the  strumous  diathesis  ; and  that  haemoptysis  is  a feature  of  by 
far  the  large  majority  of  phthisical  cases,  even  if  the  ‘lymph’  had 
any  beneficial  effect,  it  will  be  evident  to  what  a large  class  of 
cases  of  tuberculosis,  according  to  Dr.  Stewart,  it  is  inapplicable. 
We  have  it  also  from  Edinburgh  that  the  ‘ lymph  ’ is  more  or  less 
of  a direct  cardiac  poison.  A medical  practitioner  in  Edinburgh 
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over  sixty  years  of  age,  after  an  injection  into  liis  arm  of  three 
milligrammes,  for  two  days  suffered  from  quickened  action  of  the 
heart — the  pulse  numbering  from  130  to  140 — as  well  as  diarrhoea 
and  general  malaise.  . The  Germans  have  sacrificed  fairly  on  the 
altar  of  the  bacillus  with  twenty-eight  deaths,  chiefly  in  patients 
affected  with  lupus.  In  Madrid  a young  man  of  nineteen  years, 
affected  with  lupus,  succumbed  to  the  ‘ lymph  ’ forty-eight  hours 
after  the  inoculation.  In  Belgium,  under  Professor  Thiriar,  on  the 
10th  December  last,  a patient  affected  with  lupus  sacrificed  his 
life  to  the  ‘ new  remedy.’  In  Italy,  on  the  3rd  January  last, 
under  Raphael  Gueta,  a youth  of  eighteen,  after  the  third  injection 
of  two  milligrammes  of  the  lymph,  joined  the  other  martyrs. 
Austria  has  furnished  eight  victims,  and  the  Americans  have 
added  three  to  the  holocaust. 

“ A communication  from  Cannes,  which  appeared  in  the  Glasgow 
Herald  of  the  29th  ult.,  states  that  a young  English  lady,  who  was 
inoculated  with  Koch’s  lymph  in  Berlin  a fortnight  before,  died 
there  from  blood-poisoning.  Under  these  circumstances,  gentle- 
men, it  is  surely  not  at  all  surprising  that  overtures  have  been 
made  to  Koch  to  exterminate  with  his  ‘ cure  ’ the  rabbit  plague  in 
Australia  ! 

“ Those  cases  we  have  seen.  I don’t  believe  much  in  these  days 
in  hearsay.  I go  upon  the  apostolic  principle : ‘ Prove  all  things  ; 
hold  fast  that  which  is  good.’ 

" Similar  testimony  reaches  us  from  London  and  the  large 
centres  of  population  on  the  Continent ; but  time  will  not  allow 
me  here  to  refer  to  other  than  our  own  disappointments. 

“As  to  the  cases  of  phthisis  treated  at  the  Eoyal  Infirmary, 
the  results  have  been  epitomised  as  follows  in  one  of  our  daily 
papers,  from  which  nowadays  we  take  so  much  of  our  pro- 
fessional knowledge  in  the  shoddy  form  characteristic  of  our 
age  : — ‘ Something  like  thirty  tuberculous  patients  remain  in  the 
Royal  Infirmary  under  Koch’s  treatment.  Of  the  thirty-two 
who  originally  submitted  themselves  to  the  cure,  only  one  has 
left  in  anything  like  an  improved  state  of  health,  while  another, 
dreading  a second  injection,  left  the  hospital  prematurely,  and 
died  shortly  afterwards  in  his  own  house.’  Sensible  man  1 
Better  to  die  naturally,  at  home,  than  secundum  artem  a la  Berlin 
at  ‘the  Royal.’  ‘The  patients  hitherto  have  shown  no  indica- 
tions of  a complete  cure,  and  they  remain  to-day  pretty  much 
in  the  same  condition  as  they  were  some  weeks  ago.’  Such  are 
the  results  we  have  had  in  the  Royal  Infirmary  of  Glasgow. 
Some  of  our  friends  seem  now  ashamed  of  the  flourish  of 
trumpets  with  which  they  were  received  on  their  return  from 
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the  * Holy  Sepulchre  ’ at  Berlin ; and  the  Commission  appointed 
at  * the  Royal  ’ seems  to  have  shared  the  fate  of  Ananias. 

“I  challenge  contradiction  of  the  assertion  that  while  the 
bacillus  of  every  conceivable  disease  has  been  isolated,  ticketed, 
and  baptised,  no  one  single  disease  has  ever  yet — always 
excepting  certain  parasitic  diseases  of  the  skin — (‘the  Scotch 
cremona,’  for  instance)  been  cured  by  killing  bacilli. 

“ But  what  of  the  theory  on  which  the  modern  method  of  cure 
is  based?  We  are  asked  to  believe  that  bacilli  excrete  com- 
pounds inimical  to  and  destructive  of  themselves.  Then  why, 
in  the  name  of  wonder,  does  the  first  bacillus  not  excrete  itself 
to  death  and  be — extinguished  ? Has  it  never  occurred  again 
to  anyone  how  infinitely  small  a bacillus  is,*  and  how  many 
countless  millions  of  bacilli  would  be  required  to  make  a single 
ounce  of  fluid.  If  I am  asked  to  believe  that  all  the  Koch’s 
fluid  in  the  market  is  made  from  bacilli,  then  I say  emphatically, 
credat  Judceus  Amelia  non  ego  ! 

“ But  I may  be  asked,  how  do  you  get  over  the  fact  that  certain 
diseases  have  been  produced  in  living  animals  by  the  injection 
into  their  bodies  of  certain  germs,  to  which  such  diseases  owe 
their  origin  ? I reply,  I dispute  the  alleged  fact.f  The  case  is 
one  of  a petitio  principii.  It  is  next  to  impossible  to  transplant 
into  the  living  body  any  bacillus  whatever  without,  at  the  same 
time,  conveying  the  dflbris  or  alkaloids  on  which  they  feed. 
Besides,  germs  must  themselves,  as  human  beings  are,  be  com- 
posed of  the  elements  on  which  they  feed.  They  are  just  to 
alkaloids  what  the  salamander  is  to  the  fire.  Again,  many  able 
investigators  and  experimenters  have  signally  failed  in  thus 
attempting  to  cause  certain  diseases  said  most  surely  to  be  due 
to  germs,  and  no  argument  can  be  drawn  from  what  happens  in 
certain  of  the  lower  animals  as  applicable  to  man.  Conversely, 
germs  and  their  pabulum  have  been  separated  by  filtration 
through  dense  wood,  through  which  it  was  impossible  for  germs 
to  go,  and  the  filtrate,  on  being  injected  into  the  body,  has  caused 
local  and  constitutional  disturbance,  thus  clearly  showing  that 
it  is  the  alkaloids  and  not  the  germs  that  cause  any  departure 
from  the  normal  under  these  conditions. 

“You  are  perfectly  well  aware  that  oysters  and  crabs  cause 
fatal  poisoning  sometimes  when  they  feed  on  putrid  or  other 

*The  length  of  a bacillus  is  from  one  eight-hundredth  to  one  twelve-hundredth  of  an  inch. 
A hollow  tube  not  greater  in  its  dimensions  than  the  diameter  of  the  human  hair  could  contain 
one  hundred  million  of  the  largest  species. 

f Vide  L’ Annie  Medicate,  1889,  p.  164  et  seq. ; et  Peter's  Clinique  Medicate  (Quarante- 
Neuvikme  Legon). 
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impure  matter ; but  I very  much  mistake  your  tastes,  and  your 
sense,  if  you  would  turn  your  backs  on  a Whitstable  'native,’  or 
a Dutch  crab  for  all  that. . 

“ It  is  needless  to  say  that  the  fame — I prefer  to  call  it  the 
notoriety — and  the  financial  success  of  this  contemptible  fad  of 
Koch’s  has  excited  the  envy  of  many,  and  brought  more  than 
one  Richard  into  the  field,  and  on  the  26th  of  last  month,  that 
well-informed  organ  of  public  opinion,  the  Evening  Citizen, 
informed  us  that  since  Dr.  Koch  announced  his  famous  c cure  ’ for 
tuberculosis,  numerous  theories,* *  claiming  equally  efficacious 
results,  have  been  started.  The  latest  treatment  for  the  dread 
malady  comes  from  France.  Worth  has  to  be  avenged.  It  is 
pointed  out  that  goats  are  incapable  of  being  affected  with 
tuberculosis,  and  starting  from  this  basis  (there  is  nothing  easier 
than  to  get  a basis  to  start  from  in  medical  science),  a couple  of 
Nantes’  doctors  assert  that  a transfusion  of  the  blood  of  these 
-animals  into  that  of  human  beings  suffering  from  consumption, 
must  give  to  the  latter  the  power  to  resist  the  attack  of  the 
disease.  At  a demonstration  before  Parisian  medical  men,  on 
the  25th  January,  we  are  not  at  all  surprised  that  it  is  said 
that  the  new  inoculation  upon  two  consumptive  patients  was 
attended  with  success.  We  are  not  informed  whether  horns  grew 
on  the  patients,  or  whether  they  manifested  any  of  the  disgusting 
symptoms  of  erotomania  ! Seriously,  in  the  name  of  God,  where 
is  all  this  to  end  ? 

“ In  the  domain  of  medicine  and  surgery,  whenever  a new 
mechanical  appliance  is  invented  (and  most  are  invented  for  the 
purpose  of  advertising  their  inventors) ; whenever  a new  stain  is 
discovered  by  which  new  forms  of  animate  or  inanimate  matter 
nan  be  microscopically  recognised,  or  a new  medicine  introduced 
— of  which,  Heaven  knows,  we  have  too  many — a rush  is  made 
upon  these,  and  they  are  found,  for  a time,  to  solve  all  patho- 
logical mysteries,  and  cure  disease  in  its  Protean  forms.  The  rush 
usually  lasts  from  ten  to  fifteen  years.  The  method  of  treating 
disease  by  hypodermic  injection  is  a notable  instance.  We  are 
much  indebted  to  Wood,  of  Edinburgh,  for  the  hypodermic 
syringe ; but  what  would  Wood  say  if  he  lived  to  see  that  his 
method  would  extend  to  the  injection  of  the  expressed  juice  of 
the  testicles  of  some  of  the  lower  animals  into  the  human  body  ? 
You  may  seriously  ask  me,  is  there  any  man  in  the  medical 
profession,  not  bereft  of  his  reason,  who  would  recommend  such 
.-a  procedure  ? 

■ - 1 ’o 

* Still  they  come,  another  Berliner,  Liebrich,  is  now  in  the  field. 
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Who  but  must  laugh,  if  such  a man  there  be. 

Who  would  not  weep  if  Atticus  were  he? 

* * * 

Oh  ! what  a noble  soul  is  here  undone, 

When  science  self  destroyed  her  favourite  son  : 

* * * * 

Keen  is  [our]  pang,  but  keener  far  to  feel, 

He  nursed  the  pinion  that  impelbd  the  steel. 

“ It  is  with  only  a feeling  of  melancholy  that  one  thinks  of  a 
man  ot^  the  pristine  brilliancy  and  scientific  achievements  of 
Brown-Sequard,  in  his  old  age,  being  associated  with  such 
scientific  humiliation ; yet,  by  this  means  are  we  assured  by 
medical  men  that  consumption  is  cured,  that  the  tottering  step 
of  age  is  steadied,  and  that  his  phalloid  paradise  is  restored  to 
the  exhausted  roufi.  It  is  a trite  axiom,  gentlemen,  that  there 
is  nothing  new  under  the  sun.  I hold  here  in  my  hand  a book,, 
which  has  come  to  me  through  the  maternal  side  of  the  people 
to  whom  I owe  my  existence*  You  will  see  the  autograph 
of  a Campbell,  faintly,  on  the  fly  leaf,  with  the  date  1663.  ° The- 
book  is  entitled  ‘Medicaments  for  the  Poor  [the  poor  long  have 
been  subjected  to  persecution  in  the  shape  of  drugging];  or 
Physick  for  the  Common  People;’  and  its  author  is  ‘Nich. 
yCulpeper,  student  in  physic  and  astrology.’  Under  £ Remedies 
to  break  the  stone  ’ are  our  friends  the  doctors  of  Nantes 
anticipated.  £ Take  goats’  blood,  the  goats  being  first  kept  in 
gardens  of  saxifrage  for  a month,  and  the  best  myrrh,  of  each 
half  a drachm,’  &c.  Yerily,  as  our  Gallic  friends  have  it,  £ Les 
extremes  ses  touchent Nineteenth  century  science  and  mediaeval 
superstition  embrace  each  other. 

£<  In  conclusion,  gentlemen,  and  I am  afraid  I have  detained  you 
far  too  long,  in  my  opinion  the  germ-theory  of  disease  has  done  an 
immense  amount  of  harm  to  medical  science.  It  is  false  in 
inception  ; it  is  useless,  if  not  pernicious,  in  its  application  to 
therapeutics.  It  has  called  forth  an  immense  amount  of  trashy 
literature,  and  an  immense  amount  of  no  less  trashy  drugs. 
Much  time,  much  ingenuity,  and  doubtless  much  talent,  have- 
been  expended  on  its  ephemeral  vagaries.  Some  people  have 
made  it  pay,  as  every  form  of  quackery  is  made  to  pay  by 
ignoble  minds.  In  the  race  of  life,  which  really  means  after  all, 
for  most  people,  the  race  for  wealth,  I have  often  seen  men  of 
very  mediocre  ability,  and  notably  the  obsequious  disciples  and 
flatterers  of  Sir  Joseph  Lister,  triumphantly  pass  the  winning- 
post  far  ahead  of  their  intellectual  superiors,  astride  of  a bacillus. 

* From  the  library  of  my  grand-uncle,  Duncan  M'Coll,  L.R.C.S.,  Edinburgh,  1787,  who 
practised  in  the  Lorn  District,  died  a young  man,  and  was  interred  at  Innishacel  (Loch  Awe) — 
“the  island  of  the  blessed.” 
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In  a short  time  Pasteurising'  Listerism,  and  Kocliism  will  be 
buried  in  a common  grave.  They  will  go  down  to  earth,  so  far 
as  I and  many  other  old-fashioned  people  are  concerned,  unwept,, 
unhonoured,  and  unsung.  Kochspiel  is  the  convulsive  stage  of  a 
moribund  fad.  There  is  already  foreshadowed  a return  to  intel- 
lectual sobriety,  common  sense,  and  the  unshakable  principles  of 
physiology,  on  which  alone  Medicine  as  a science  can  ever  be 
reared,  or  ever  permanently  repose.” 

Dr.  Thomas  Powell  has  gone  still  further,  and  practically 
demonstrated  the  utter  absurdity  of  the  germ  theory.  He  writes  as 
follows  : — “ To  begin  with,  I first  procured  cultures  of  the  bacillus 
typhi  abdominalis,  the  bacillus  diphtheria,  and  the  bacillus  anthracis. 
On  the  principle  that  the  greater  includes  the  less,  I used  first  of 
all  the  bacilli  of  anthrax.  They  were  applied  freely  to  a large 
surface  prepared  as  in  vaccination,  but  without  producing  the  least 
morbid  effect,  beyond  that  due  to  the  removal  of  the  cuticle  and 
the  abrasion  of  the  cutis  vera.  Not  the  least  perceptible  tumefac- 
tion, or  change  of  pulse  or  temperature,  ensued,  and  by  the  close  of 
the  fourth  day,  the  exfoliation  of  the  wounded  tissue  was  complete. 
I then  injected  typhoid  bacilli  per  rectum,  and  applied  those  of 
diphtheria  freely  and  repeatedly  to  the  fauces,  and  without  the 
least  perceptible  effect  in  either  case.  Then,  in  order  to  determine 
the  validity  of  the  anthrax  test,  I had  a new  culture  made  from 
the  remainder  of  the  culture  that  I had  used.  The  promptness 
with  which  it  developed  placed  the  question  of  its  vitality  beyond 
dispute.  A month  later,  and  without  any  further  immunization, 
I inoculated  myself  in  the  same  way,  and  at  the  same  time,  with 
both  diphtheria  and  glanders,  and  in  the  presence  of  two  reputable 
physicians — they  furnishing  the  cultures.  The  outcome  was 
precisely  the  same  as  before. 


* Lord  G re  villa  has  written  to  the  newspapers  in  what  he  innocently  believes  to  be  the 
interests  of  the  public,  advocating  the  founding  of  a Pasteur  Institute  in  Great  Britain.  His 
argument  is  a magnificent  example  of  the  silly  reasoning  on  which  Pasteurism,  Listerism.  and 
Kochspiel  are  based.  It  appears  that  his  lordship  was  bitten  by  a dog ; he  at  once  assumed  that 
the  dog  was  rabid,  and  he  repairs  to  Pasteur,  accompanied  by  the  dead  body  of  the  dog.  A 
considerable  interval  seems  to  have  elapsed  (at  least  time  enough  for  decomposition  to  ensue  in 
the  dead  dog)  between  the  biting  and  his  getting  to  Paris.  A portion  of  the  brain  of  the  dog  is 
injected  into  the  body  of  a rabbit,  an  animal  of  most  delicate  organisation,  and  the  animal  dies. 
To  me  there  is  nothing  strange  in  that  a rabbit  should  be  killed  by  post-mortem  putiid  alkaloids  ; 
but  it  does  not  at  all  prove,  in  this  case,  that  the  dog  was  rabid,  that  bacilli  have  anything  to 
do  with  disease,  or  that  the  immunity  which  we  hope  his  lordship  will  enjoy  from  hydrophobia 
wdl  have  anything  to  do  with  Pasteurism.  Is  this  a sample  of  Oxford  or  Cambridge  logic? 

Vide  page  20  (“Listerism”  and  “ Suppuration.”)— If  suppuration  is  due  to  spores  existing 
in  the  atmosphere,  and  if  these  spores  are  found  in  subperiosteal  suppuration,  one  of  two 
conclusions  is  inevitable  ; either  the  spores  got  into  the  blood  through  the  minute  blood-vessels, 
a thing  which  is  extreipely  improbable,  or  they  arise  abiogenetically  in  the  blood,  as  the 
consequences  of  an  antecedent  morbid  condition— a conclusion  not  at  all  unreasonable.  It  has 
yet  to  be  proved  that,  as  found  in  connection  with  suppuration,  that  they  are  the  causes  and 
not  the  results  of  suppuration  and  decomposition.  If  they  get  into  the  blood  in  the  above- 
manner, and  are  so  malign  in  their  influences,  how  does  it  happen  that  there  is  any  living 
being  on  the  face  of  the  earth  at  all?  The  doctrine  of  spontaneous  generation  is  supported  by 
Pouchet,  Trecul,  Ominus,  Martin,  Neusch,  Bastian,  Grimm,  Servel,  etc.  It  has,  however 
really  no  bearing  on  the  germ  theory  in  relation  to  disease.  ’ 
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“Then,  again,  on  December  21st,  22nd,  and  23rd,  1896,  I went 
through  a still  more  conclusive  series  of  experiments,  in  the 
presence  of  about  twenty-five  reputable  physicians,  who  provided 
the  cultures,  and  who  unanimously  conceded  that  everything  was 
done  in  the  most  thorough  and  satisfactory  manner.  On  this 
occasion  I took : (1)  the  bacilli  of  typhoid  into  the  stomach, 
enclosed  in  gelatine  capsules  coated  with  tallow,  to  insure  their 
safe  arrival  within  the  confines  of  the  duodenum;  (2)  the  bacilli  of 
diphtheria,  by  both  the  vaccination  method  and  subcutaneous 
method ; (3)  by  hypodermic  inoculation  with  twenty-five  minims 
of  the  diluted  sputa  of  a patient  of  one  of  the  said  physicians, 
who  was  dying  of  phthisis.  The  sputa  was  first  examined  by  an 
experienced  and  reputable  bacteriologist,  wlio  found  twenty-five 
tubercle  bacilli  within  the  field  of  the  microscope.  A portion  of 
the  same  sputa  was  also  carefully  desiccated,  and  ten  grains  of  the 
same  taken  into  my  lungs  direct  by  insufflation.  Examinations 
were  afterwards  made  by  the  physicians  referred  to,  of  the  points 
of  inoculation,  of  the  glands,  of  the  pulse,  of  the  temperature,  and 
of  the  respiration,  and  it  was  unanimously  declared  that  these 
inoculations  produced  no  greater  effect  upon  me  than  might  have 
been  expected  from  a like  quantity  of  water.” 

It  is  thus  seen  that  the  germ  theory  has  been  discredited — 1st, 
by  rational  considerations,  based  on  the  uniform  trend  of  scientific 
discovery  and  a physiological  discovery  of  extraordinary  moment ; 
2nd,  by  clinical  experiments  covering  a long  space  of  time  and 
embracing  a vast  range  of  disorders ; 3rd,  by  a long  list  of 
bacteriological  experiments  of  unquestionable  relevancy  and 
conclusiveness. 

We  see  plainly  that  these  germs  appear  only  where  the 
surrounding  tissues  are  in  a condition  which  favours  their  develop- 
ment, and  this  is,  dead  organic  matter  in  the  human  frame  ; such 
surroundings  are  induced  by  disease,  so  that  the  germs  are  not  the 
cause,  but  the  result. 

Bacteriology  has  made  its  most  humiliating  failure  in  consump- 
tion. Not  satisfied  with  Koch’s  failure,  oxy tuberculin,  serums, 
and  a long  list  of  other  such  abominations  have  been  introduced ; 
and  although  they  are  all  secret  compounds,  and  of  less  value  than 
ordinary  medicine,  yet  they  are  used  by  the  supposed  leaders  of 
the  profession.  • Lives  are  sacrificed,  and  consumption,  combated 
by  such  ineffectual  treatment,  stalks  along  with  an  increasing 
stride.  Bacteriology  has  in  no  way  benefited  medicine ; it  cannot 
boast  of  giving  one  valuable  remedy  to  the  world.  Its  last 
hypothesis,  viz.,  that  the  presence  in  the  body  of  germs  and  their 
products  induces  the  cells  of  that  body  to  secrete  an  antidote,  is 
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indemonstrable,  and  is  practically  a declaration  of  therapeutic 
nihilism.  As  error  leads  through  various  windings  to  truth, 
however,  so  do  we  begin  to  see  light  ahead.  Bacteriological 
researches  have  stimulated  interest  in  vital  chemistry.  A thorough 
knowledge  of  the  chemistry  of  the  body  will  give  us  the  true  key 
to  the  problem  of  disease.  Bacteriology  as  an  abstract  science  may 
be  of  interest  to  students  of  natural  history;  as  a means  of 
discovering  the  cause  of  disease,  it  has  been  found  wanting,  and 
time  will  only  emphasise  the  fact. 

Perhaps,  however,  the  strongest  proof  of  any  is  forthcoming 
from  Dr.  Gibbs’  testimony,  and  that  he  is  a fit  person  to  judge, 
may  be  assumed  from  the  adulatory  remarks  of  the  medical  Press, 
and  of  Dr.  Koch  himself.  He  reported  : “ With  the  departure  of 
Dr.  Gibbs  for  America,  England  loses  one  of  its  foremost 
bacteriologists.”  Sir  James  Paget  pronounced  Dr.  Gibbs  to  be 
“ one  of  the  most  active  and  successful  workers  in  modern 
pathology  and  bacteriology.”  Now,  what  is  Dr.  Gibbs’  opinion  ? 
He  states  that,  whilst  recognising  the  existence  of  bacteria,  he 
denies  their  importance  as  a causative  factor  of  disease : he  con- 
cedes to  Koch  the  discovery  of  the  tubercle  bacillus  and  the 
bacillus  of  cholera,  but  denies  that  in  either  instance  has  the 
etiological  influence  been  demonstrated ; and  it  must  be  remem- 
bered that  he  (Dr.  Gibbs)  furnished  the  material  for  illustrating 
Koch’s  lectures. 

His  denial,  therefore,  that  bacteria  are  the  causative  factors  in 
disease,  is  not  based  upon  mere  opinion,  but  on  actual  experiments. 
So  convinced  is  he  of  the  non-causative  nature  of  so-called  patho- 
genetic bacteria,  that  he  has  time  and  again  inoculated  himself 
with  bacteria  without  experiencing  the  slightest  evil  effect. 

The  idea,  says  he,  that  we  must  dodge  a Klebs-Loffler  bacillus 
here  to  escape  diphtheria,  a bacillus  tuberculosis  there  to  avoid 
consumption,  or  a common  bacillus  to  evade  cholera,  &c.,  is  a mere 
fad,  nothing  more  nor  less ; he  denies,  too,  even  the  fact  hitherto 
urged  as  a proof  of  their  etiological  nature,  that  these  pathogenetic 
micro-organisms  are  always  present  in  certain  diseases ; he  declares 
that  he  has  conducted  hundreds  of  autopsies  on  consumptives 
without  finding  a trace  of  bacillus  tuberculosis.  Speaking  on  this 
point  he  states : “ A young  woman  gets  wet  feet,  she  takes  cold, 
acquires  bronchitis ; this  terminates  in  pneumonia,  and  runs  into 
consumption,  which  finally  causes  death.  Where  does  the  bacillus 
come  in  ? You  will  not  find  a germ  in  her  lungs  either.”  In 
short,  his  practical  investigations  have  convinced  him  that  the 
whole  germ  theory  of  disease  is  a mere  theory,  or,  to  use  his  own 
term,  a “ fad.” 
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Crookshank,  in  his  “ Manual  of  Bacteriology,”  states : “ The 
determination  of  the  true  pathogenetic  microbe  is  beset  with 
fallacies.  In  many  diseases  bacteria  have  been  regarded  as  the 
actual  contagia,  until  a searching  inquiry  by  other  investigators 
has  shown  that  the  evidence  was  most  unsatisfactory  or  entirely 
misleading.  For  example,  in  diseases  of  the  external  or  internal 
linings  of  the  body,  extraneous  micro-organisms  may  get  into  the 
circulation  and  be  swept  into  the  internal  organs,  where  they 
either  perish  in  the  battle  with  the  healthy  tissues,  which  are 
opposed  to  their  existence,  or  they  may  gain  the  upper  hand. 
Such  organisms,  when  found  in  association  with  these  diseases,, 
may  be  discovered  in  the  blood  and  internal  organs,  and  though 
accidental  epiphytes,  often  associated  with  septic  complication, 
they  may  only  too  readily  be  accepted  by  the  enthusiast  as  the 
actual  contagium  of  the  disease  in  question. 

“ It  is  only  when  such  fallacies  are  exposed  that  we  are  brought 
once  more  face  to  face  with  the  fact  that  the  nature  of  the  con- 
tagium is  at  the  present  day  undetermined. 

“These  fallacies  must  be  borne  in  mind,  or  the  application  of 
bacteriology  to  the  elucidation  of  the  germ  theory  of  disease  will 
not  only  be  misleading,  but  tend  to  retard  rather  than  assist  the 
progress  of  science.” 

Just  so,  and  this  eminent  bacteriologist  might  well  have  added — 
and  also  the  progress  of  the  patient. 

Thirteen  years  ago,  after  going  fully  into  the  matter,  I most 
strongly  opposed  the  theory  that  bacillus  caused  consumption.  At 
the  present  time  my  opinion  is  unchanged,  and  materially 
strengthened  by  the  quotations  I have  made,  also  from  the  fact 
that  by  a specific  treatment  the  expectoration  can  be  completely 
rid  of  all  trace  of  bacilli,  yet  the  patient  gets  no  better,  but  worse. 
Now,  if  they  were  in  any  way  the  cause  of  the  disease,  and  were 
removed,  the  patient  should  get  better,  yet  such  is  not  the  case. 
Many  other  arguments  could  be  adduced  proving  the  germ  theory 
is  not  based  on  any  true  principle,  and  is  but  a passing  theory,  so 
many  of  which  spring  up  suddenly  and  as  suddenly  die  away. 

The  bacillus  tuberculosis  is  a fine  rod,  measuring 
from  2 to  8 p long,  and  02  p broad.  As  we  have  seen,  they 
are  very  frequently,  though  not  always,  present  in  the  sputum 
of  phthisical  patients.  Their  chief  haunts  are  the  small  caseous 
dots  found  in  the  sputum,  and  it  is  here  they  will  be  found 
in  the  greatest  numbers,  in  groups  of  two,  three,  or  four,  but 
rarely  in  extensive  combinations.  They  are  non-motile.  The 
dots  referred  to  should,  therefore,  be  searched  for,  and  placed 
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'between  two  cover-glasses  for  examination.  In  order  to  be 
distinguished  under  the  microscope,  they  must  be  double  stained. 

Methods  of  staining*  tubercle  bacillus.— A large 
number  of  methods  has  been  recommended  for  staining.  The 
following  will  be  found  as  good  as  any : — 

First  place  the  sputum  on  a piece  of  glass,  the  back  of  which 
has  been  covered  with  dead-black  paper.  In  fixing  this  papei, 
the  edges  only  should  be  gummed,  so  leaving  the  centre  portion 
“dead,”  which  is  far  better  than  glazed;  this,  however,  is 
immaterial.  The  glass  can  be  backed  with  asphaltum,  which  is 
more  permanent.  Now,  with  a needle,  or  a pen  with  one  nib 
broken  off  (sterilised  in  the  flame  of  a spirit  lamp),  pick  up 
•one  of  the  small  caseous  dots,  and  place  it  between  two  cover- 
glasses,  rubbing  them  well  one  over  the  other,  and  drying  by 
holding  them  at  some  distance  over  the  flame.  The  glass  is 
now  passed  through  the  flame  several  times  to  fix  the  albumen, 
and  then  stained  with  Tiehl’s  solution,  which  is  prepared  as 
follows : — 

Distilled  water,  100  parts. 

Alcohol,  10  „ 

Carbolic  acid,  5 „ 

Fuchsine,  1 „ 

After  the  stain  has  been  poured  on  the  cover-glass,  it  should 
be  heated  over  the  flame  till  it  steams,  then  laid  by  for  three- 
quarters  of  a minute  and  washed  in  clean  water;  it  is  now 
dipped  into  a three  per  cent,  solution  of  any  mineral  acid 
(preferably  sulphuric)  for  a few  seconds,  then  again  washed  in 
water.  The  result  should  be  a faint  pink  colour;  if  this  is  not 
present,  the  operation  must  be  repeated.  It  must  now-  be  counter- 
stained  with  a three  per  cent,  solution  of  methylene  blue.  This 
is  just  poured  over  the  slide  and  left  for  a minute  (with  or 
without  heating) ; it  must  now  be  washed  again  in  clean  water, 
dried,  and  mounted  in  glycerine;  but,  if  required  permanently, 
balsam  must  be  used,  or  it  can  be  examined  dry  as  it  is.  A 
one-twelfth  oil  immersion  objective  is  the  best  to  use;  a lower 
power  is  sufficient  to  see  the  bacilli,  but  the  one-twelfth  is 
preferable. 

Ehrlich’s  method. — Proceed  as  before  with  the  cover- 
glasses  and  sputum  ; float  in  fuchsine  and  aniline ; now  add  a 
saturated  solution  (alcoholic)  of  the  dye  till  precipitation  com- 
mences, leave  the  glasses  in  this  for  thirty  minutes,  wash  for  a 
few  seconds  in  strong  nitric  acid,  then  wash  in  distilled  water. 
The  secondary  stain  is  made  with  vesuvin  or  methylene,  rinse 
again,  and  mount  in  Canada  balsam. 
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Orth’s  method. — Stain  as  Ehrlich,  and  decolorise  with 
hydrochloric  acid  one  part,  alcohol  one  hundred. 

Aren’s  method. — Make  a saturated  solution  (alcoholic)  of 
fuclisine,  add  a few  drops  of  chloroform,  which  causes  floccules  of 
fuchsine  to  form.  The  cover-glasses  are  laid  in  the  solution  for 
five  or  six  minutes  ; after  the  chloroform  has  evaporated,  decolori- 
sation  is  effected  by  means  of  alcohol  and  hydrochloric  acid ; they 
are  now  rinsed  in  water  and  double  stained  with  methylene  blue. 

Balmer  Frantzel  method. — To  a hundred  grammes  of 
aniline  water  add  two  grammes  of  gentian  violet.  Soak  the 
glasses  for  twenty-four  hours,  and  then  proceed  as  in  Ehrlich’s 
method. 

Fpiedlander’s  method. — The  sputum  on  the  glass  is 
covered  with  fuchsine,  and  a few  drops  of  carbolic  acid  passed 
through  a flame,  moistened  with  a weak  solution  of  nitric  acid  and 
alcohol,  rinsed  first  in  water,  then  in  a watery  solution  of 
methylene  blue,  and  examined  without  any  cover-glass. 

Rindfleiseh’s  method. — Float  the  glasses  in  a saturated 
alcoholic  solution  of  fuchsine,  ten  minims,  aniline  water,  two 
drachms ; warm  it  over  a flame  till  steam  rises,  and  set  aside  for 
five  minutes ; place  cover-glasses  for  a few  seconds  in  a watch- 
glassful  of  alcohol  and  two  drops  of  nitric  acid,  wash  in  distilled 
water,  counterstain  with  bismark  brown,  and  mount  in  balsam. 

Kaatyer’s  method.-"— Place  cover-glasses  in  a saturated 
solution  of  gentian  violet  for  twenty-four  hours,  decolorise  with 
alcohol,  water,  and  hydrochloric  acid,  wash  in  alcohol,  counter- 
stain with  vesuvin  and  water,  wash  in  distilled  water,  dry,  and 
mount  in  balsam. 

A great  number  of  other  processes  has  been  suggested.  I 
usually  adhere  to  the  first  mentioned.  During  the  process,  small 
forceps  with  small  points  should  be  used.  I have  had  a pair 
specially  made,  which  at  about  quarter  of  an  inch  from  the  top  are 
bent  almost  at  right  angles;  this  gives  far  greater  control  and 
allows  of  easier  manipulation.  The  handles  should  have  pieces  of 
roughened  ivory  affixed,  of  good  size,  otherwise  a slip  is  liable  to 
occur.  Abbe’s  sub-stage  condensor  is  best  for  use  with  the  one- 
twelfth  objective. 

It  is  advisable  on  all  slides  to  cement  a small  piece  of  porcelain 
on  which  the  name  of  the  patient  is  written,  the  initials  being 
scratched  on  the  edge  with  a fine  diamond.  Unless  this  be  done, 
the  specimens  are  liable  to  be  mixed,  and  the  examination 
rendered  useless. 

The  morning  expectoration  should  be  chosen  for  examination. 
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CHAPTER  X. 


THE  PREVENTION  OF  PHTHISIS 
GENERAL  PRECAUTIONS. 


The  preventive  treatment  of  consumption  is  all  important. 
The  greatest  blessing  bestowed  upon  man  is  health ; without  that 
the  organs  of  the  body  are  unable  to  fulfil  their  normal  functions, 
and  to  a greater  or  less  extent  the  mind  suffers  with  them,  for 
however  slight  the  deviation  from  health,  the  capability  of  the 
mind  must  of  necessity  be  lessened.  And  more  especially  is  this 
so  in  regard  to  the  lungs,  for  how  trivial  are  the  pains  of  tooth- 
ache, or  ear-ache,  or  headache,  when  compared  with  the  constant 
and  long-enduring  pains  that  attend  consumption.  Without 
health,  man  is,  in  reality,  a miserable  and  suffering  being;  with 
health,  he  is  a mighty  lord,  and  not  only  develops  physical 
powers,  but  gives  out  the  fruit  of  his  mind  to  swell  the  wealth 
of  the  community  at  large.  This  applies  as  much  to  trade  as 
to  science,  for  no  matter  what  kind  of  labour  a man  undertakes, 
let  it  be  scientific  or  manual,  if  he  be  in  ill-health  his  trade 
suffers  with  him ; and,  as  I have  just  stated,  in  no  disease  is 
this  so  forcibly  shown  as  in  consumption.  It  is  an  impassable 
barrier,  which  stops  all  study  and  paralyses  all  business ; hence, 
to  prevent  the  occurrence  of  this  disease,  or  when  it  is  present 
to  cure  it,  is  a most  vitally  important  matter ; but  “ prevention  is 
better  than  cure;'’  and  I shall  endeavour,  before  discussing  the 
curative  treatment,  to  bring  before  the  reader’s  notice  those  means 
which  can  be  adopted  to  prevent  consumption. 
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The  consideration  of  these  opens  up  a vast  field  of  inquiry, 
and  their  success  depends  upon  the  manner  in  which  they  are 
carried  out. 

Clothing*. — Every  person  who  has  a tendency  to  consump- 
tion would  do  well  to  seriously  consider  his  position,  and  ask 
himself  how  he  can  best  be  protected  against  the  sudden  changes 
of  temperature  to  which  we  are  so  liable  in  this  climate.  This 
is  to  be  done  by  judiciously  clothing  the  body,  a tiling  that 
very  few  ever  set  about  doing  in  the  right  way.  I get  patients 
in  the  summer  time  with  at  least  twice  too  many  coverings,  and, 
again,  in  the  winter  with  not  half  enough.  Now,  there  should 
always  be  enough  clothing  to  maintain  a sufficient  warmth 
without  producing  a sensation  of  heat  or  inducing  perspiration. 
The  chest  should  be  protected,  lack  and  front,  over . its  whole 
extent,  more  especially  the  upper  part,  for  it  is  at  the  apices 
of  the  lungs  that  disease  most  often  makes  its  appearance ; and 
yet  this  is  the  part  most  frequently  left  exposed,  or,  if  not  actually 
bare,  only  covered  by  some  thin,  flimsy  material,  which  is  perfectly 
useless  as  a protection  against  cold. 

In  this  fashionable  age,  ladies  seem  to  me  to  rush  to  destruction 
in  obeying  the  all-commanding  dictates  of  fashion;  the  chest  is 
left  bare  to  the  pitiless  changes  of  a variable  climate.  In  every 
ball-room  delicate  females  are  to  be  seen  with  chest  and  arms 
uncovered,  going  from  the  hot  room  to  the  street,  waiting  at  the 
•door  for  their  carriages,  and  this,  too,  after  an  unusual  strain  on 
the  physical  system,  when  they  are  more  than  ever  susceptible 
to  the  least  draught.  And  how  common  are  the  results  of  this 
imprudence  and  folly!  The  hectic  flush,  the  expectoration,  the 
wasting  away  follows,  and  many  a life  that  might  have  been 
valuable  is  cut  short  in  the  pride  and  joy  of  youth;  many  a 
beloved  friend  is  lost ; and  many  a parent  has  had  to  watch  the 
lingering,  struggling  death  of  a daughter  whose  life  might  have 
been  spared  had  she  not  exposed  her  chest  to  the  varying  tempera- 
ture. The  responsibility  of  this  surely  rests  with  the  parents ; 
“old  heads  cannot  be  put  on  young  shoulders,”  and  we  cannot 
expect  young  persons  to  neglect  fashion  when  their  eyes  are  not 
opened  to  the  danger  involved;  it,  therefore,  behoves  parents  to 
shield  their  children  from  this  dreaded  disease  by  acting  upon 
the  dictates  of  a matured  judgment. 

Woollen  vests  and  drawers  should  be  worn  always,  but  of 
different  thicknesses,  according  to  the  season,  and  changed  for 
thinner  ones  during  the  night.  The  upper  and  lower  extremities 
should  be  well  clothed,  so  as  to  prevent  any  feeling  of  cold ; but 
if  after  these  precautions  cold  is  felt,  then  friction  must  be 
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used.  I have  found  in  these  cases  that  sponging  the  body 
{especially  the  lower  extremities)  quickly  with  cold  water,  and 
then  using  a rough  towel  for  a short  time,  is  an  almost  certain 
method  of  producing  heat. 

The  excess  of  clothing  I have  mentioned  is  most  injurious  to 
the  patient  when  the  sensitive  skin  is  too  heavily  covered  at 
night-time;  the  vital  actions  of  the  body  are  always  at  their 
lowest  ebb  from  4 to  5 a.m.,  hence,  if  there  be  a superabundance 
of  clothing,  sweats  will  most  assuredly  occur,  leaving  the  skin 
in  the  morning  relaxed  and  excessively  sensitive. 

When  the  body  is  unduly  covered  during  the  day-time,  there 
is  always  a great  tendency  to  shock  on  the  least  exposure  to 
cold  air.  I frequently  get  patients  who,  on  this  account,  are 
afraid  to  undress,  lest  the  air  should  come  in  contact  with  their 
soft  and  sensitive  skins,  and  it  not  infrequently  happens  when 
they  remove  their  clothing,  that  a cloud  of  vapour  surrounds  the 
body.  Now,  in  both  these  cases  there  is  excess  of  clothing,  and 
it  is  necessary  that  the  quantity  of  clothing  should  be  diminished, 
and  the  body  sponged  with  an  evaporating  lotion  daily  (equal 
parts  of  spirits  of  wine  and  white  vinegar  will  be  found  about 
the  best).  Feather  beds  should  be  avoided. 

With  regard  to  under-clothing,  it  must  be  remembered  that  a 
closely  woven  fabric  is  the  only  one  that  is  fitted  for  the  purpose. 
No  amount  of  loose,  external  clothing  gives  the  same  protection 
as  a bad-conducting  fabric  which  fits  the  body,  and  is  worn  next 
to  the  skin.  Hence  the  weight  and  thickness  of  the  material 
is  of  secondary  consideration  to  its  close  manufacture.  Silk  and 
wool  is  most  luxurious  wearing,  and  imparts  a degree  of 
warmth  unattainable  by  any  other  means ; besides  which,  they 
are  so  very  light  that  perspiration  is  not  induced.  Some  years 
ago  I introduced  a chest  vest : this  is  worn  outside  the 
shirt  or  corset ; they  are  extremely  light  and  warm,  and, 
not  being  next  the  skin,  can  be  removed  or  put  on  according 
to  the  weather,  without  risk  of  cold.  Being  thin,  they  can 
be  folded  and  carried  in  the  pocket,  so  that  they  are  ready 
for  any  emergency.  When  in  evening  dress,  they  are  worn 
under  the  shirt,  and  so  cold  avoided.  I have  found  them 
invaluable. 

It  will  not  be  out  of  place  here,  and  may  be  of  use  to  the 
Teader,  to  make  a few  remarks  on  waterproof  clothing.  During 
the  last  few  years  the  use  of  clothing  which  is  impenetrable  to 
wet  has  enormously  increased.  The  wearers  of  these  garments 
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seem  to  forget  that  although  they  may  defend  the  body  from 
external  wet,  yet  they  at  the  same  time  prevent  the  exit  of  the 
vapour  which  is  given  off  from  the  body;  the  result  is,  that  when 
the  waterproof  coat  has  been  closely  buttoned,  it  will  be  found 
quite  wet  inside,  and  the  underclothing  in  the  same  state.  This 
most  materially  increases  the  temperature  of  the  surface  of  the 
body,  rendering  the  skin  soft  and  very  active.  The  same  remarks 
apply  to  the  use  of  goloshes  and  patent  leather  boots ; the  socks 
are  in  a continual  state  of  moisture,  causing  the  skin  of  the  feet 
to  become  shrivelled  and  frequently  abraded.  It  is  true  that  for 
a short  time,  when  first  put  on,  this  class  of  clothing  increases 
the  action  of  the  skin,  and,  by  retaining  the  heat,  increases  also 
the  surface  temperature ; but  after  a time  this  passes  off,  and  there 
is  a sensation  of  cold,  with  increased  sensibility.  It  will  be 
found  that  all  persons  who  wear  goloshes  continually  suffer  from 
cold  feet.  It  is  evident,  then,  that  persons  suffering  from  the 
disease  under  consideration,  would  do  well  to  avoid  the  use  of 
waterproof  clothing,  except  under  urgent  circumstances,  and  then 
to  discontinue  its  use  as  soon  as  possible.  Eecently,  it  is  true, 
attempts  have  been  made  to  ventilate  coats,  &c.,  but  only  with 
partial  success. 

Diet. — Much  injury  has  resulted  from  delicate  persons 
following  rules  which  have  been  designed  for  universal  applica- 
tion. It  is  impossible  for  such  procedure  to  be  attended  with 
success;  each  individual  constitution  has  its  peculiarities,  and  if 
these  are  disregarded,  we  oppose  the  dictates  of  nature.  It  seems 
strange  that  persons  who  well  know  that  no  two  articles  of  diet, 
however  closely  allied,  are  precisely  similar,  should  expect  that 
the  same  diet  should  be  applicable  to  every  person ; stranger  still 
does  it  seem  that  medical  men,  whose  profession  has  made  them 
thoroughly  acquainted  with  the  marvellously  intricate  economy  of 
the  human  frame,  should  consider  they  have  discovered  a diet 
which  is  suitable  to  all  persons  in  almost  every  stage  of  the 
disease. 

I am  convinced  that  constitutional  peculiarities  are  too  little 
noticed,  and  in  many  instances  put  down  as  mere  fancies,  or  the 
result  of  habit,  whereas,  unless  each  patient’s  idiosyncrasy  be 
studied,  actual  harm  may  accrue.  No  universal  diet  can  be  laid 
down  to  which  we  can  point  and  say  that  is  the  most  blood- 
producing  in  all  cases.  * All  of  us  must  know  some  friend  who  has 
a peculiarity  in  regard  to  the  digestion  of  food.  Some  persons 
cannot  bear  the  smell  of  fish ; others  are  the  same  in  regard  to 
cheese ; and  if  they  eat  either  of  these  articles  of  diet,  they  are 
sure  to  suffer  for  it.  The  same  is  also  the  case  with  eggs,  milk,  &c. ; 
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the  majority  of  persons  can,  of  course,  take  either  with  relish 
and  benefit,  but  here  and  there  we  come  across  a case  where,  if  an 
egg  be  taken,  or  even  any  pudding  into  whose  composition  eggs 
enter,  a violent  bilious  headache  and  sickness  is  the  result.  I had 
a peculiar  instance  of  this  natural  aversion  a short  time  ago  in  the 
case  of  a gentleman,  who,  whenever  he  smelt  boiled  turnips, 
almost  fainted;  he  had  tried  every  means  to  overcome  this 
disagreeable  idiosyncrasy,  but  in  vain,  and  once,  after  eating  a 
small  quantity,  he  was  unconscious  for  a quarter  of  an  hour.  I 
wish  to  lay  especial  stress  on  this  subject,  because  so  many 
medical  men  advise  their  patients  to  do  things  which  are  abso- 
lutely hurtful ; for  instance,  nearly  everyone  recommends  early 
rising,  a good  walk  before  breakfast,  and  to  return  home  light- 
hearted and  vigorous.  I have  no  doubt  this  can  be  enjoyed  by 
many,  but  I know  others,  myself  among  the  number,  to  whom  this 
would  mean  a day  of  languor  and  enervation.  The  same  also 
with  sleep ; you  frequently  hear  it  said  that  so  many  hours  are 
quite  sufficient  sleep  for  anyone,  and  in  the  case  of  those  who  fail 
to  follow  out  such  precepts,  it  is  attributed  to  laziness.  There 
could  be  no  greater  injustice,  for  many  require  much  more  sleep 
than  others ; and  what  brings  health  and  happiness  to  one  person 
may  bring  sickness,  sorrow,  and  even  death  to  another.  But  to 
return  to  the  subject  of  diet.  Many  persons  who  have,  perhaps, 
seen  the  ill-effects  of  too  great  a consumption  of  meat,  go  to 
the  other  extreme  and  say  meat  is  not  required  at  all.  Now,  this 
is  a great  error;  diet  should  consist  of  a mixture  of  animal  and 
vegetable  food,  the  proportions,  of  course,  being  regulated  accord- 
ing to  the  circumstances  of  each  individual  case. 

Other  persons,  not  content  with  making  their  stomachs  work 
all  day,  make  them  work  all  night  by  eating  a heavy  supper 
almost  immediately  before  retiring  to  rest,  the  meal  frequently 
consisting  of  about  as  indigestible  articles  as  could  well  be  found. 

Others,  again,  to  save  a few  minutes,  eat  their  meals  most 
rapidly ; true,  by  so  doing  a few  moments  may  be  saved,  but  how 
many  hours  and  days  are  ultimately  lost ; the  seeds  of  indigestion, 
dyspepsia,  and  other  diseases  are  slowly  but  surely  sown,  and  a 
bitter  harvest  has  many  a man  reaped  for  the  sake  of  saving  these 
few  moments  of  time. 

The  great  thing  we  have  to  do  in  consumption  is  to  get  food 
which  gives  the  highest  blood  producing  power.  I shall  presently 
enumerate  a number  of  suitable  articles  of  diet  from  which  the 
patient  can  choose,  according  to  age,  sex,  or  idiosyncrasy.  A diet 
consisting  of  large  quantities  of  milk  is  of  essential  service  in 
consumption ; it  is  easily  digested  (or,  if  not,  the  addition  of  lime- 
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water  will  render  it  so),  it  furnishes  more  support  than  vegetables, 
and  it  does  not  raise  the  temperature  of  the  body  as  some  other 
foods  do,  on  account  of  its  non-stimulating  property ; but  what 
is  usually  termed  a “ milk  diet  ” does  not,  I think,  contain  really 
enough  to  afford  the  amount  of  benefit  desired.  It  should  be 
taken  for  breakfast;  in  puddings  at  lunch  and  dinner;  in  coffee 
boiled  in  milk;  and  half-a-pint  three  times  a day  between  meals. 

In  the  night  or  early  morning  I have  found  that  milk  will 
frequently  lessen  the  sweating,  especially  if  a little  coffee  is 
added — it  stimulates  the  action  of  the  heart  just  at  the  moment 
it  is  required ; and  when  the  vital  actions  are  reduced,  a little 
rum  or  brandy  may  be  added  to  the  milk. 

In  ordering  patients  any  particular  diet,  we  must  have  regard 
to  their  palates,  and  remember  that  a meal  will  be  required 
to-morrow  as  well  as  to-day. 

We  have  already  seen  that  the  vital  actions  are  greatly 
diminished  during  the  night,  and  that  this  is  particularly  the 
case  in  those  who  are  suffering  from  consumption.  It  .is, 
therefore,  of  the  utmost  importance  that  food  should  be  supplied 
in  the  night  as  well  as  in  the  day.  If  there  is  no  great  debility, 
meat  should  be  taken  sparingly.  In  cases,  however,  which  require 
meat,  it  should  consist  of  mutton,  venison,  hare,  pheasant, 
partridge,  poultry,  &c. ; pork,  veal,  and  salted  meats  should  be 
avoided,  the  latter  frequently  causing  a hectic  flush  of  long 
duration.  Arrowroot,  tapioca,  rice,  and  sago  puddings  will  be 
found  beneficial.  I shall  now  give  two  dietaries,  the  first  of 
which  will  be  found  suitable  in  the  earlier  stages  of  the  disease, 
the  second  in  the  later  stages. 

Dietary  No.  1. — Breakfast  (from  eight  to  nine  o’clock)  to 
consist  of  milk  (at  least  half-a-pint),  with  Howard’s  cocoa,  coffee, 
or  oatmeal ; bread  and  butter,  bacon,  fish,  or  a lightly  boiled  egg. 

At  eleven  o’clock : a pint  of  milk,  with  an  egg  beaten  up  in  it. 

At  two  o’clock : fish  and  roast  mutton,  or  a mutton  chop,  with 
as  much  fat  as  possible,  poultry,  game,  &c.,  may  be  taken  with 
vegetables,  and  any  of  the  before-mentioned  light  puddings.  A 
glass  of  good  ale  may  be  taken,  provided  it.  causes  no  unpleasant 
symptoms,  such  as  flushing  of  the  face,  increase  of  the  pulse, 
drowsiness,  &c.;  but  a good  Burgundy  wine  will  in  all  cases 
be  found  preferable.  This  can  be  diluted  with  water,  or  not,  at 

pleasure. 

At  five  o’clock : fish,  with  milk  and  Howard  s cocoa ; bread 
and  butter,  and  watercresses  (these  may  be  eaten  of  freely). 
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At  from  eight  to  nine  o’clock,  a light  meal  must  be  taken, 
consisting  of  three-quarters  of  a pint  of  milk,  with  Howard’s 
Nutritine  food,  or  two  eggs  beaten  up  in  milk.* 

During  the  night : a glass  of  milk  if  the  patient  wakes. 

Dietary  No.  2. — Immediately  on  waking  in  the  morning 
half-a-pint  of  milk  (this  should  be  hot,  if  possible),  with  a small 
slice  of  bread  and  butter. 

At  breakfast : Howard’s  Nutritine  cocoa,  made  with  milk  ; and 
oatmeal,  eggs  and  bacon,  bread  and  butter,  or  dry  toast. 

At  eleven  o’clock : half-a-pint  of  milk,  with  an  egg  beaten  up 
in  it,  or  a cup  of  Howard’s  Nutritine,  with  bread  and  butter. 

At  one  o’clock  : half-a-pint  of  milk,  with  a teaspoonful  of  rum 
or  brandy  added,  and  a biscuit  or  sandwich. 

At  two  o’clock : hot  meat  as  before  described,  or  game,  with 
vegetables  and  light  pudding. 

At  five  o’clock : hot  milk,  with  Howard’s  cocoa,  bread  and 
butter,  watercresses,  &c. 

At  eight  o’clock : a pint  of  milk,  with  oatmeal  or  chocolate, 
and  gluten  bread ; or  two  lightly  boiled  eggs,  with  bread  and 
butter,  and  warm  milk  to  drink. 

Before  retiring  to  rest : a cup  of  Howard’s  Nutritine,  or  a 
glass  of  warm  milk. 

During  the  night:  a glass  of  milk,  with  a biscuit  or  bread 
and  butter,  should  be  placed  by  the  bedside,  and  be  eaten  if  the 
patient  awakes. 

These  dietaries,  it  will  be  seen,  are  very  similar,  and  by 
adhering  to  them  a larger  quantity  of  food  can  be  taken  than  it 
would  be  possible  to  give  if  the  ordinary  hours  of  meals  were 
adhered  to,  and  as  it  is  taken  in  small  quantities,  the  vital  actions 
are  not  allowed  to  subside.  It  is,  however,  obvious  that  they 
cannot  be  adopted  in  all  cases,  but  that  alterations  must  be  made 
to  meet  certain  conditions.  They  will,  however,  serve  as  a guide 
to  those  interested. 

In  nearly  all  cases  the  claw  only  of  a fresh  crab  or  lobster 
may  be  taken. 

By  the  use  of  Faucher’s  tube,  to  which  allusion  has  already 
been  made,  I have  been  able  to.  positively  prove  many  supposed 
digestible  articles  are  not  so,  and  vice  versd. 

The  essential  consideration  in  the  dietary  of  patients  suffering 
from  phthisis  is,  that  there  should  be  an  abundance  of  nitro- 

* Howard’s  Nutritine  and  Nutritine  Cocoa,  referred  to,  I have  found  of  the  utmost  use.  Theyare 
probably  the  moat  nourishing  foods  ever  introduced,  being  most  readily  assimilated,  and  wholly 
absorbed  in  the  stomach.  They  are  of  such  concentrated  strength,  and  possess  such  stimulating 
power  and  restorative  force,  that  to  invalids,  and  those  who  suffer  from  any  gastric  or  intestinsd 
irritation,  they  are  simply  invaluable.  To  be  obtained  from  J.  Howard  & Co.,  18,  Queenhithe, 
London,  E.C. 
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genous  and  fatty  foods,  with  additions  of  starchy  matter  in  such 
quantities  as  the  consumption  of  fat  demands ; this  must  be  most 
carefully  attended  to. 

These ' may  be  added  to  the  foregoing  dietaries : gelatine, 
isinglass,  corn-flour,  semolina,  pea-flour,  and  other  such  articles. 
Brown  bread  should  be  eaten  in  preference  to  white ; “ Hovis  ” 
bread  will  be  found  well  adapted  to  all  cases. 

The  consideration  of  alcohol  as  a food  is  a vexed  question, 
except  to  some  prejudiced  minds,  who  decide  once  and  for  all 
that  it  is  not  only  useless  in  any  instance,  but  absolutely  hurtful ; 
that  it  contains  no  nutritive  property,  and  is  never  needed  in 
health  or  disease.  Now,  it  is  a known  fact  that  alcohol  can 
support  life  when  little  or  nothing  else  is  taken  into  the  stomach. 
I believe  that  it  is  capable  of  developing  force  and  energy,  and 
is  valuable  where  exhaustion  and  disintegration  of  tissue  are 
prominent  symptoms.  There  can  be  no  doubt  that  persons  in 
good  health,  and  not  suffering  from  any  derangement  of  the 
digestive  functions,  can  do  without  it ; in  fact,  they  do  not  require 
it  at  all;  but  to  those  who  are  weak  and  suffer  from  impaired 
digestion,  I have  known  it  prove  a most  potent  aid  to  digestion, 
imparting  a power  of  assimilating  food  which  no  other  agent  can. 

Let  it,  however,  be  perfectly  understood  I am  no  advocate  for 
the  general  use  of  alcohol,  and  the  practice  of  continual  sipping ; 
this  is  the  abuse  and  not  the  use  of  alcohol,  as  the  increase  of 
intemperance,  especially  among  women  of  the  wealthier  class, 
testifies. 

It  will  be  seen  that  I have  omitted  tea  as  an  article  of  diet 
for  consumptive  patients ; my  reason  for  so  doing  is  that  it 
increases  the  action  of  the  skin,  and  such  increase,  in  the 
majority  of  cases,  is  hurtful. 

Cleanliness. — One  of  the  most  important  functions  in  the 
animal  economy  is  that  of  the  skin,  this  is  not  to  be 
wondered  at,  when  we  consider  that  it  invests  every  portion  of 
the  body ; and  if  attention  to  personal  cleanliness  were  strictly 
followed  out,  a most  formidable  barrier  would  be  raised  against 
the  approach  of  numerous  diseases,  consumption  amongst  their 

number. 

It  seems  very  strange  that  persons  who  have  charge  of  animals, 
and  know  full  well  how  vital  it  is  that  their  skins  should  be 
kept  in  good  order,  do  not  apply  their  knowledge  to  themselves. 
A groom  who  spends  some  time  daily  in  cleansing  his  horses 
skins,  because  he  knows  that  if  he  neglects  to  do  so  they  will 
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speedily  get  out  of  condition,  will  keep  his  own  skin  anything 
but  clean ; in  fact,  many  persons  who  would  shudder  at  wearing 
a dirty  shirt,  feel  no  compunction  at  having  a dirty  skin.. 

When  we  consider  that  non-elimination  of  effete  tissue  is  a 
conspicuous  element  in  the  causation  of  tubercular  deposit,  the 
injunction  of  great  cleanliness  seems  almost  superfluous.  Yet 
it  is  a lamentable  fact  that  few  persons,  especially  those  of 
phthisical  tendency,  attend  to  this  point. 

At  first  sight,  it  would  seem  that  to  apply  cold  water  to  a skin 
which  is  perspiring,  and  which  is  very  sensitive  to  cold,  must  be 
followed  with  bad  results ; but  such  changes,  within  certain  limits, 
may  be  effected  with  impunity.  The  great  aim  in  view  is  not  to 
lessen  the  temperature,  but  to  remove  the  relaxed  state  of  the 
skin,  which  is  always  induced  by  perspiration,  and  to  restore  it  to 
its  normal  tone.  Cold  water  is  capable  of  doing  this,  for  we  all 
know  its  power  in  contracting  tissues ; the  chief  care  must  be  to 
apply  it  in  such  a manner  that  we  may  effect  the  object  without 
greatly  lowering  the  temperature  of  the  skin.  It  is,  therefore,  best 
to  use  water  that  is  about  the  same  temperature  as  the  room,  say 
from  50°  to  60°,  according  to  the  time  of  year,  and  either  to 
plunge  into  the  water  at  once,  so  as  to  cover  the  whole  body,  or  to 
applv  a small  quantity,  as  quickly  as  possible,  over  the  whole 
surface  of  the  skin.  If  the  former  method  be  adopted,  it  should 
be  rapidly  performed,  and  friction  immediately  applied ; it  is  best 
done  either  in  open  water  or  in  swimming  baths.  If  sponging 
is  preferred,  it  should  be  done  night  and  morning,  and  care  taker! 
that  whilst  sponging  the  upper  parts  of  the  body  the  water  does 
not  trickle  over  the  lower  part.  To  avoid  this,  the  sponge  or 
towel,  after  it  has  been  dipped  in  water,  should  be  squeezed  so  as 
to  leave  little  in  it,  and  should  then  be  applied  quickly  to  a 
part  of  the  body.  The  whole  operation  need  occupy  no  more  than1 
ten  minutes ; there  is  little  shock  in  doing  it,  as  after  the  towel 
•or  sponge  has  touched  the  skin,  it  gradually  becomes  less  cold ; it 
must  be  dipped  several  times  in  the  water. 

Some  persons  bathe  only  the  chest  and  leave  the  greater  part  of 
the  body  untouched ; such  a proceeding  is  useless,  and,  where 
phthisis  is  developing,  actually  dangerous,  for  the  action  we  desire 
can  only  be  obtained  by  bathing  the  whole  surface  of  the  body, 
and  if  only  a part  is  done,  there  is  a very  much  greater  tendency 
to  take  cold.  . " 

Many  patients  argue  that  cold  water  is  very  liable  to  give 
•cold ; this  is  pure  prejudice.  Undoubtedly,  if  only  a part  is 
bathed,  and  the  other  parts  allowed  to  remain  naked  for  some 
time,  there  is  some  risk ; but  when  the  whole  body  is  quickly 
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done,  as  in  a bath,  a shower  bath,  or  by  quick  sponging,  there  i» 
not  the  least  danger  of  this,  for  in  proportion  as  the  skin  has  been 
lowered  in  temperature,  so  will  it  recover  itself,  and  a glow  of 
warmth  be  felt  over  the  whole  body. 

Some  hydropaths  precede  the  use  of  cold  water  by  a warm  bath, 
but  to  consumptive  patients  this  is  a most  dangerous  proceeding  ; 
the  use  of  the  warm  water  cannot  produce  the  contractile  action 
we  desire,  and,  to  an  already  sensitive  skin,  it  but  increases  the 
activity  we  wish  to  lessen. 

We  all  know  that  the  use  of  salt  water  is  attended  with  much 
less  risk  of  cold.  It  also  possesses  a stimulating  action,  which  is 
admirably  adapted  to  diminish  the  sensibility  of  the  skin.  Where 
sea  water  cannot  be  obtained,  a solution  of  rock-salt,  or  Tidman’s 
sea-salt,  may  be  used  as  a substitute.  To  those  who  will  insist 
that  the  cold  water  is  too  harsh  for  them,  the  daily  ablutions  may 
be  commenced  with  tepid  water,  and  the  temperature  gradually 
lessened  until  cold  water,  with  its  beautiful  reaction,  is  found 
agreeable. 

A shower-bath  may  be  used  by  all  persons  who  have  weak 
chests,  but  a word  of  caution  is  needed  : do  not  take  it  at  first, 
quite  cold  ; commence  with  about  half  a gallon  of  tepid  water  in 
the  foot  pan,  and,  by  degrees,  let  the  water  be  colder ; but  always, 
have  warm  water  to  stand  in. 

If  vigorous  friction,  on  coming  out  of  the  bath,  fail  to  produce- 
reaction,  a small  quantity  of  wine  may  be  taken  to  induce  it,  and 
the  temperature  of  the  water  raised  a little  ; but  let  the  consump- 
tive patient  remember  that  there  is  nothing  more  prejudicial  to 
his  comfort  and  health  than  the  omission  of  cleanliness.  There 
can  be  no  beauty  without  health,  and  no  health  without 
cleanliness. 

' In  the  proper  season,  sea-bathing  may  be  pursued  every  other 
day,  and  limited  to  five  minutes ; but  even  this  should  only  be 
done  under  advice. 

Exercise  is  of  all  means  the  most  beneficial,  for  without  that 
even  fresh  air  itself  will  do  little  good.  If  persons  confine  them- 
selves to  their  rooms,  no  matter  how  well  ventilated  and  aired 
they  may  be,  the  mind  becomes  fretful,  the  respiration  is  affected, 
and  the  digestive  functions  obstructed. 

Exercise  may  be  active  or  passive,  and  its  primary  object  is  to 
increase  the  strength  of  the  patient.  We  must  remember, 
therefore,  that  we  are  dealing  with  vital  power,  and  must  carefully 
consider  the  existing  state  of  the  vital  power  of  the  patient  to 
whom  this  exercise  is  recommended. 
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There  is,  undoubtedly,  amongst  phthisical  patients,  a very  great 
indisposition  to  muscular  exertion,  or,  at  any  rate,  I have  noticed 
this  to  be  the  case  in  a very  great  majority  of  instances,  and,  to- 
overcome  this  tendency,  our  proceedings  require  to  be  based  on 
the  most  judicious  principles.  We  must  remember  that  we  are 
dealing  with  no  ordinary  disease,  but  one  in  which  the  vital  force 
is  inadequately  developed;  and  yet  there  is  a peculiar  morbid 
excitability  which  may,  if  misdirected,  exhaust  what  little  power 
the  patient  may  have  left ; and  if  this  be  done,  we  retard  those 
processes  which  renew  muscular  power. 

Violent,  temporary  exertions  must,  of  necessity,  be  most  injurious 
to  those  who  are  suffering  from  this  disease,  as  is  shown  by  those 
whose  occupation  and  life  is  attended  with  such  exertion.  I 
believe  that  many  a person  would  have  lived  for  a long  time,  and' 
eventually  recovered,  had  it  not  been  for  this.  What  we  require 
is  moderate,  continuous  exercise,  which  expends  a portion  of  the 
vital  force  without  exhausting  it;  in  fact,  the  motto  for  the 
consumptive  in  regard  to  this  should  be — Exercise  strengthens 
fatigue  weakens. 

Keeping  this  in  view,  it  will  be  an  unerring  guide  in  regulating, 
the  amount  of  exercise  to  be  taken.  To  retire  to  bed  at  night 
fatigued  is  but  natural ; but  if  the  patient  wake  in  the  morning 
after  good  rest  and  still  feels  fatigued,  it  is  pretty  certain 
that  the  exercise  of  the  previous  day  has  been  excessive,  or 
that  it  has  not  been  of  a proper  kind ; and  if  the  same  result  is 
noticed  day  after  day,  he  may  be  sure  that  the  exercise  taken  is 
increasing  debility. 

Precisely  the  same  kind  of  injury  results  to  consumptive 
patients  by  excessive  muscular  exertion  of  short  duration.  A 
degree  of  exhaustion  to  vital  force  takes  place  from  which  it  will 
take  a long  time  to  recover.  I have  frequently  seen  this  happen 
from  too  long  a walk,  excessive  riding  or  rowing;  in  fact,  no- 
violent  exercise  ought  to  be  taken  by  any  consumptive  person,, 
and  this  more  especially  during  any  approach  to  exhaustion  from 
want  of  food.  But  not  only  is  exercise  necessary  for  the  body,  it 
is  also  equally  demanded  for  the  lungs  themselves.  This  is  a fact 
frequently  overlooked.  It  is  best  accomplished  by  sitting  down 
and  taking  several  deep  breaths  through  the  nostrils,  and  gradually 
breathing  them  forth. 

This  should  not  be  prolonged  if  uneasiness  is  felt  at  the  chest, 
which  at  the  commencement  is  very  likely  to  occur,  but  after  a 
short  period  a greater  number  and  deeper  inspirations  can  bo 
taken,  showing  the  capacity  of  the  lungs  is  being  enlarged.  This 
is  a most  important  matter,  and  should  be  continually  borne  in 
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mind,  as  it  can  be  practised  whilst  walking,  riding,  or  when  at 
rest ; but  this  exercise  is  subservient  to  general  muscular  activity. 

Having  seen  that  ill  results  follow  exhaustion,  the  next  thing  to 
determine  is  what  kind  of  exercise  is  the  best.  General  exercise 
out  of  doors  is  always  to  be  preferred,  and  the  greatest  benefit  is 
derived  from  riding  exercise,  as  nearly  all  the  muscles  are  brought 
into  action  together,  with  less  fatigue,  and,  consequently,  less 
exhaustion;  besides  which  the  patient  gets  an  opportunity  of 
breathing  a greater  amount  of  fresh  air  with  less  exertion  than  can 
be  obtained  through  any  other  means,  and  so  a stimulus  is  given 
to  the  nutritive  functions,  which  is  most  necessary:  but  excess 
must  be  avoided. 

Many,  however,  are  unable,  for  obvious  reasons,  to  indulge  in 
riding  exercise,  so  that  walking  must  be  had  recourse  to  as  a 
substitute ; and  a very  good  one  it  is,  as  all  the  effects  which  are 
to  be  derived  from  horse-exercise  can  be  produced  by  walking,  but 
in  a minor  degree.  The  one  great  difficulty,  however,  to  contend 
with  in  phthisical  patients,  is  the  fatigue  with  which  walking  is 
almost  invariably  attended. 

This  fatigue  is  a symptom  which  is  commonly  overlooked,  or  to 
which  too  little  importance  is  attached ; it  is  valuable  as  a 
diagnostic  sign,  and  also  of  great  use  in  suggesting  the  treatment. 
The  amount  of  exercise  a patient  should  take  daily  must  be 
carefully  thought  of.  In  fatal  cases  the  fatigue  on  exertion 
gradually  increases,  and  the  muscular  power  seems  never  to  regain 
what  is  lost.  In  other  cases  that  are  cured  by  the  treatment,  the 
muscular  power  gradually  increases,  and  fatigue  diminishes.  I 
have  had  many  patients  who,  when  first  commencing  the  treat- 
ment, could  not  walk  a quarter  of  a mile  without  great  shortness 
of  breath  and  excessive  fatigue,  but  who,  after  four  or  five  months, 
could  walk  five  or  six  miles  without  the  least  feeling  of  dis- 
comfort; but,  as  I have  before  stated,  there  must  be  no  complete 
expenditure  of  power.  We  must  estimate  the  effect  of  exercise 
not  entirely  by  the  fatigue  immediately  produced,  but  also  by  the 
state  of  the  patient  during  rest.  We  frequently  see  patients  enjoy 
a long  walk,  and  apparently  suffer  no  inconvenience  from  it  at  the 
time,  but,  after  a rest,  unfavourable  symptoms  present  themselves. 
Such  a case  I have  recently  had.  A young  lady,  who  was 
progressing  favourably,  was  so  pleased  at  being  able  to  walk  a good 
distance  without  feeling  the  shortness  of  breath  and  prostration 
that  previously  occurred  on  the  least  exercise,  that  she  walked 
regularly  five  miles  every  day.  Although  the  state  of  her  lungs 
improved  every  week,  there  was  a certain  amount  of  cough  and 
depression  of  the  heart’s  action  which  was  inconsistent  with  the 
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amount  of  pulmonary  mischief.  When  she  at  last  confessed  to 
walking  this  distance,  the  mystery  was  explained,  and,  by 
regulating  the  walk  to  one  mile  a day,  the  symptoms  speedily 
subsided,  and  she  made  a rapid  recovery. 

Everyone  is  led  to  believe  that  excess  of  exercise  must  develop 
symptoms  of  fatigue  immediately ; such,  however,  is  not  the  case. 
Too  long  a walk,  or  excess  of  exercise,  may  be  taken  without  any 
unpleasant  symptom  arising  at  the  time,  but  subsequent  pros- 
tration (or  other  unfavourable  symptom)  proves  that  it  has  done 
harm,  and  must,  for  the  future,  be  avoided. 

Cycling*,  which  has  recently  become  so  fashionable,  is  an 
excellent  pastime  for  patients  in  the  earlier  stages  of  the  disease, 
but  there  are  many  avoidable  dangers  attached  to  it;  amongst 
them  is  the  absurd  habit  of  having  the  handle  bars  too  low, 
causing  the  rider  to  stoop  badly,  thereby  putting  a great  strain 
on  the  heart  and  other  organs;  except  for  racing,  it  is  not 
only  most  unsightly,  but  is  fraught  with  great  danger  to  all 
riders.  The  posture  should  be  fairly  erect,  with  the  saddle  tilted 
a little  back,  and  sufficiently  low  to  allow  the  instep  to  go  under 
the  pedal  when  at  its  lowest. 

Riding  too  fast,  or  “ scorching,”  is  another  evil  which  must  be 
guarded  against,  also  persisting  in  climbing  hills  which  require 
over-exertion ; the  moment  the  machine  gets  the  better  of  the 
rider,  it  is  time  to  get  off  and  walk  up  hill.  I know  it  is  more 
tiring  to  walk  a machine  thus  than  to  ride  it,  but  that  will  do 
no  damage,  whereas  the  great  strain  of  sudden  over- exertion  will 
not  only  do  away  with  any  good,  but  cause  absolute  harm. 

Another  danger  is  in  getting  very  warm  and  sitting  down  to 
cool;  many  a death-chill  has  been  contracted  through  this.  I 
always  carry  one  of  the  “ chest  vests  ” with  me,  and  put  it  on 
under  the  waistcoat  till  cool,  it  can  then  be  taken  off  again  and 
no  chill  result.  If  these  and  other  simple  precautions  are  taken, 
the  bicycle  probably  affords  the  best  exercise  the  consumptive 
patient  has  at  command. 

Gymnastic  exercises  are  of  very  great  value  to  the 
patient  if  they  are  judiciously  selected,  and  here,  also,  excessive 
exertion  must  be  avoided,  as  it  causes  an  abnormal  impulse  of 
the  heart  by  its  having  too  great  a quantity  of  blood  suddenly 
forced  upon  it.  In  all  these  exercises  the  first  symptom  of  pain, 
or  of  shortness  of  breath,  shows  that  the  circulation  is  at  fault, 
and  the  exercise  must  be  either  modified  or  altogether  stopped. 
It  is  not  at  all  uncommon  to  find  haemorrhage  the  result  of 
over-exertion  during  the  performance  of  gymnastic  exercises.  But 
the  performance  of  these  exercises,  beneficial  as  they  are  to  a 
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person  who  is  already  weak-chested,  is  of  far  greater  value  as  a 
preventative. 

A gymnasium  should  be  found  in  every  school,  whether  for 
boys  or  girls ; in  fact,  the  girls  require  it  more  than  the  boys,  as 
they  are  naturally  more  delicate,  and  get  less  exercise.  It  is  now 
considered  vulgar,  and  a girl  would  be  called  a “ Tom-boy,”  were 
she  to  enjoy  a holiday  in  using  her  muscles ; yet  such  notions  are 
most  absurd,  and  could  they  be  corrected,  We  should  find  far 
fewer  cases  of  spinal  disease  and  chest  affections  than  now  exist, 
and  the  greater  part  of  that  lassitude  and  listlessness  so  frequent 
amongst  ladies  of  the  present  day,  would  be  comparatively 
unknown;  in  fact,  this  kind  of  exercise  should  form  a part  of 
education,  and  be  carried  on  more  or  less  during  after  life.  We 
all  know  how  fatigued  and  exhausted  the  muscular  system 
becomes  after  any  unusual  exercise,  as,  for  instance,  the  first 
day’s  cricket  or  tennis ; the  first  day’s  shooting  or  long-distance 
walking ; yet,  after  a few  games  or  days’  walking,  we  find  no  evil 
effect  from  it,  except  that  the  same  actions  are  performed  with 
greater  facility,  and  invigoration  of  the  body  is  the  result.  By 
judicious  gymnastic  exercise  the  chest  is  expanded,  the  muscles 
become  more  powerful  and  are  enlarged,  and  health  and  strength 
are  found  where,  in  many  instances,  disease  and  weakness  would 
have  manifested  themselves. 

These  exercises,  practised  day  after  day,  and  month  after 
month,  cautiously  and  moderately,  do  far  more  good  than  the 
immoderate  exercise  of  boat-racing,  running,  &c. ; for,  in  many 
instances,  I have  seen  evil  results  from  such  exertions,  and  they 
are  to  be  studiously  avoided. 

The  time  best  adapted  for  these  exercises  is  when  the  system 
is  not  in  any  way  depressed  by  fatigue  or  want  of  nourishment ; 
but  they  must  not  be  indulged  in  during  the  process  of  digestion* 
As  I have  before  stated,  the  robust  and  strong  can  take  exercise 
before  breakfast,  but  the  majority  of  persons  will  find  it  causes 
faintness  and  languor  throughout  the  day ; it  is,  therefore,  better 
to  wait  till  two  or  three  hours  after  breakfast. 

Depend  upon  it,  out-of-door  exercise  and  sport  can  do  far  more 
for  a person  than  may  be  imagined.  You  get  away  from  the 
cankering  cares  of  a profession  or  business,  and  the  mind  is 
drawn  into  another  channel.  I have  found  by  experience,  that 
it  is  not  the  long  holiday  which  does  most  good,  but  rather  the 
continued  one  or  two  days  a week  shooting  or  fishing.  Everyone 
should  endeavour  to  take  this,  for  the  time  imagined  to  be  lost 
is  far  more  than  regained  by  the  impetus  and  vigour  it  gives  to 
prosecute  our  studies  or  work  during  the  rest  of  the  week. 
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One  very  common  mistake  is  made  by  many  persons  who  get 
only  an  occasional  holiday,  and  that  is,  overtaxing  the  muscular 
system  by  long  walks.  Instead  of  healthy  invigoration,  debility 
is  the  result,  and  the  holiday,  consequently,  not  only  lost,  but 
harmful. 

The  exercise  of  infants  is  also  as  important  as  that  of  adults ; 
every  freedom  should  be  given  to  their  limbs,  and  they  should  be 
allowed  to  roll  about  on  a blanket  on  the  floor,  and,  as  they  get 
older,  no  exercise  dictated  by  common  sense  should  be  stopped. 

From  what  I have  stated,  it  will  be  evident  to  the  reader  that 
continual  rest  is  enervating  to  the  system,  and, . unfortunately, 
a great  number  of  phthisical  patients  indulge  in  it,  many  taking 
to  their  beds  long  before  there  is  the  least  occasion  to  do  so. 
I invariably  delay  confinement  to  the  house  as  long  as  possible, 
but  more  particularly  confinement  to  bed ; for  almost  immediately 
after  a patient  takes  to  bed,  the  face  becomes  pale,  weakness  is 
complained  of,  emaciation  proceeds  more  rapidly,  and  the  disease 
frequently  manifests  itself  in  other  organs  of  the  body ; therefore, 
every  practical  expedient  must  be  adopted  to  keep  the  patient 
out  of  bed. 

I have  dwelt  thus  fully  on  exercise,  as  it  is  of  such  great 
importance  in  the  preventive  treatment  of  consumption. 

Ventilation  is  a subject  that  very  few  really  think  of 
sufficiently,  and  yet  it  is  a most  important  one  in  preventing  the 
spread  of  consumption. 

During  the  process  of  breathing,  as  I have  before  pointed  out, 
the  air  becomes  more  or  less  vitiated,  that  is  to  say,  it  loses  a 
third  part  of  its  oxygen,  and,  in  exchange,  becomes  impregnated 
with  carbonic  acid,  a gas  that  not  only  is  hurtful  to,  but  actually 
-destructive  of,  life.  This  is  the  effect  of  every  breath  we  draw ; 
therefore,  if  this  process  is  going  on  in  a room  occupied  by  several 
people,  the  oxygen  gradually  becomes  less,  and  the  carbonic  acid 
more,  until  the  air  is  totally  unfit  to  breathe;  all  the  actions  of 
the  body  are  retarded,  the  muscular  tissues  are  enfeebled,  head- 
ache supervenes,  the  breathing  becomes  hurried  and  oppressed, 
and,  in  extreme  cases,  life  may  be  lost,  and  these  symptoms,  too, 
may  arise  in  a healthy  person;  so  the  reader  may  imagine  its 
effect  when  the  lungs  are  already  tainted  with  disease. 

The  fact  cannot  be  too  strongly  urged,  that  it  is  impossible 
to  obtain  proper  ventilation  unless  egress  is  made  for  the  foul 
air  at  the  upper  part  of  the  chamber,  and  for  access  of  fresh  air 
at  the  lower  part.  In  by  far  the  great  majority  of  houses,  no 
provision  whatever  has  been  made  for  this ; the  only  ventilation 
obtained  is  from  crevices  consequent  upon  badly-made  doors  and 
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window-sashes ; in  fact,  a house  with  any  attempt  at  ventilation- 
is  a rarity. 

The  close  room,  in  which,  perhaps,  several  gas-jets  are  burning, 
and  late  hours  in  an  exciting  occupation,  is  an  unfortunate 
combination  for  the  person  so  engaged;  but  a great  deal  of  this 
can  be  rectified,  and,  by  careful  management,  many  a case  of 
consumption  pre  vented. 

First,  then,  the  sleeping-room.  A well-ventilated  sleeping-room 
is  almost  as  essential  as  food.  The  reader,  perhaps,  has  never 
thought  that  about  one-third  of  our  lives,  perhaps  more,  is  passed 
in  our  bed-rooms,  which  are  generally  ill-ventilated  and  too  small, 
I frequently  find,  even  then,  that  great  care  has  been  taken  to 
close  the  chimneys  and  windows,  and,  in  fact,  to  carefully  guard 
against  any  fresh  air  entering  the  apartment;  the  consequence 
is,  that  long  before  one  is  awake  in  the  morning,  the  whole 
atmosphere  is  absolutely  injurious  to  breathe  on  account  of  the 
consumption  of  oxygen,  the  formation  of  carbonic  acid,  and  the 
exhalation  from  the  skin;  if  this  is  more  than  usually  bad,  the 
sleep  becomes  heavy  and  unrefreshing,  in  fact,  more  like 
poisoned  sleep.  We  are  all  well  acquainted  with  the  sad  fatality 
attending  the  overcrowding  of  the  Black  Hole  at  Calcutta. 
There,  more  than  half  the  unfortunate  prisoners  died  in  one  night 
entirely  from  the  atmosphere  becoming  deadly  on  account  of  the 
excess  of  carbonic  acid;  and  many  other  instances  are  on  record 
of  a similar  kind. 

It  is  true  no  bad  effect  may  be  the  immediate  result,  but,  as  time 
goes  on,  disease  gradually  develops  itself,  and  the  disease  most 
often  generated  is  consumption.  How,  if  we  get  a bedroom  really 
ventilated,  we  also  get  lighter,  more  invigorating,  and  shorter  sleep. 
We  all  know  that  a sleep  in  the  open  air  is  followed  by  a bracing 
effect,  and  not  by  drowsiness  and  indisposition  to  rise,  as  is  too 
often  the  case  in  a bedroom.  In  almost  every  instance  the- 
bedroom  door  might  be  left  a little  open  at  night ; if  the  person  is 
nervous,  a chain-bolt  can  be  used,  or  a ventilator  may  be  placed  at 
the  upper  part  of  the  door. 

The  window,  too,  may  be  down  about  one  or  two  inches  at  the 
top,  according  to  the  state  of  the  weather.  Many  persons  when 
told  this  exclaim,  “ Oh  ! there  will  be  such  a draught ; I shall  take 
cold.”  There  is  no  fear  of  this  if  the  bed  be  so  placed  as  to 
prevent  any  current  of  air  from  coming  in  contact  with  the  face, 
or  by  having  a single  curtain  as  a protection.  Of  course,  during 
severe  frosts  and  fogs  this  cannot  be  done,  but  ventilation  can  still 
be  obtained  by  the  door. 
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It  seems  very  strange  how  persons  wilfully  shut  their  eyes  to 
facta  They  are  very  careful  to  avoid  any  contact  with  a person 
diseased  or  dirty;  they  cannot  endure  the  least  smell  of  an 
offensive  character ; they  are  excessively  cautious  as  to  any 
impurity  in  their  diet,  and  would  deem  it  an  abominably  vulgar 
act  to  drink  out  of  the  same  glass  their  friend  had  used ; and  yet, 
after  dinner,  they  go  to  theatres  and  other  places  of  amusement, 
and  draw  into  their  lungs  air  loaded  with  the  effluvia  from  other 
persons’  lungs,  the  exhalations  from  the  skin  and  clothing  of  a 
vast  and  promiscuous  crowd  : exhalations  which  are  objectionable 
even  in  healthy  persons  and  in  good  rooms,  but  which,  arising  as 
they  do  from  all  classes  of  people,  and  confined,  as  they  are,  by 
having,  one  may  say,  no  ventilation,  are  simply  horrible  ; yet  of 
this  no  notice  is  taken,  and  year  after  year  theatres  and  other 
places  of  amusement  continue  to  be  built  without  the  least 
thought  of  ventilation,  or,  if  any  arrangement  is  made,  it  is 
notoriously  bad. 

The  same  remark  applies  to  schools  and  churches.  In  schools, 
as  a rule,  the  room  chosen  for  the  purpose  is  not  suitable,  the 
result  being  headache,  loss  of  appetite,  languor,  and  the  foundation 
of  disease  in  after-life.  Many  cases  I have  seen  where  the 
symptoms  were  imagined  to  arise  from  excess  of  brain  work,  but 
which  was  nothing  more  than  the  result  of  a want  of  fresh  air. 
Let  any  stranger  go  into  an  ordinary  schoolroom  after  it  has  been 
occupied  two  or  three  hours,  and  he  will  immediately  find  the 
difference  between  the  atmosphere  there  and  that  which  he  has 
left,  and  yet  all  this  might  easily  be  avoided  if  people  would  only 
use  common  sense  in  the  matter. 

But  to  resume : as  soon  as  you  rise  in  the  morning,  throw  open 
your  bedroom  windows.  A good  thermometer  should  be  in  the 
bedroom  (and  sitting-room)  to  test  the  temperature,  as,  without  it, 
it  is  impossible  to  be  certain  of  the  heat  or  cold,  the  imagined 
temperature  being  frequently  very  different  from  the  actual  one. 
Some  persons  object  to  a fire  in  the  bedroom  ; this  is  prejudice ; 
many  a person  has  taken  a death-chill  from  leaving  a heated  room 
for  a cold,  chilly  bedroom.  The  very  thought  is  absurd  in  itself, 
for  what  can  be  more  hurtful  than  for  an  invalid,  who  carefully 
excludes  all  draughts  from  the  room,  and  uses  wraps  to  the  body, 
to  leave  that  room  for  one  that  is  much  colder ! Nothing  could  be 
more  foolish,  yet  it  is  frequently  done,  and  the  patient  experiences 
a sensation  of  cold  and  shivering  whilst  undressing,  which  not 
infrequently  causes  an  attack  of  pneumonia  or  pleurisy  If  the 
weather  is  cold,  a fire  should  be  lit  in  the  bedroom  at  least  an  hour 
before  the  invalid  enters  it ; anything  less  than  this  is  useless 
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os  the  very  act  of  undressing  causes  more  liability  to  cold  than 
usual;  the  temperature  of  the  bedroom  should,  therefore,  be,  if 
anything,  warmer  than  that  of  the  sitting-room  ; but  lot  the  reader 
hear  in  mind  that  by  keeping  the  room  warm  1 do  not  mean  ovrr- 
heated.  1 find  too  often  the  patient  sitting  in  a badly-ventilated 
room  with  a large  fire,  and  the  temperature  about  70°.  Such  a 
thing  is  most,  injurious,  producing  loss  of  muscular  power,  loss  of 
appetite,  depression  of  spirits,  and  a train  of  other  evils. 

In  ordinary  cases,  after  the  patient  is  in  bed,  the  tiro  may  be 
allowed  to  go  out,  but  must  bo  re-lit  in  the  morning  before 
the  patient  dresses. 

I would  here  warn  the  reader  against  the  class  of  closed  stoves 
now  so  frequently  used ; in  nearly  every  instance  they  are  most 
unhealthy,  and  cause  more  harm  than  they  do  good.  It  is 
perfectly  true  they  give  out  a great  heat,  hut  there  is  always 
a tendency  to  sulphurous  exhalations,  which  cause  the  surround- 
ing atmosphere  to  become  close  and  stifling,  producing  headache 
and  giddiness.  They  are  undoubtedly  also  economical  as  far  as 
waste  of  fuel  goes,  but  it  is  at  the  expense  of  the  air,  and, 
consequently,  of  the  lungs  also,  so  that  in  the  long  run  it  is  a 
failure.  1 strongly  advise  the  open  grate  and  chimney,  for  there 
the  carbon  and  "sulphur  ore  taken  away,  aud  purer  air  is  the 
result.  Houses  should  be  better  warmed  than  they  are : by  this 
I do  not  simply  refer  to  rooms,  but  to  the  passages  and  staircases. 
The  air  that  enters  into  rooms  should  be  raised  in  temperature. 
To  effect  this  there  should  be  a stove  in  the  hall,  and  if,  during 
the  winter,  the  air  outside  the  rooms  is  kept  at  from  oS1*  to 
<30°,  there  will  be  much  less  draught  and  less  fire  required  in 
the  room  ; and  more,  the  patient  can  get  about  the  house  without 
fear  of  taking  cold,  a thing  that  cannot  be  done,  as  a rule, 
because,  immediately  the  door  is  opened,  a current  of  cold  air  is 
encountered ; aud,  again,  the  temperature  by  this  means  is  nioie 
equalised,  the  room  being  about  the  same  heat  in  any  part, 
whereas  without  it  the  patient  feels  chilly  unless  sitting 
immediately  iu  front  ot  a large  fire. 

For  some  years  I have  used,  both  in  my  hall  and  consulting- 
room,  an  American  stove,  which  answers  most  admirably,  it  being 
possible  to  raise  or  lower  the  temperature  many  degrees  in  a 
short  space  of  time,  the  air  being  kept  perfectly  pure  by  means 

of  air-shafts  entering  the  stoves. 

Recently,  the  “Ome^a”  gas  stove  has  been  invented.  I have 
thoroughly  tested  it,  with  the  result  that  I have  several  in  the 
house. ° It  is  a very  handsome  stove;  its  advantages  are,  that  it 
throws  out  a great  heat  without  the  least  trace  of  any  smell  or 
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deleterious  exhalation;  it  can  be  wheeled  to  any  part  ol  the  room, 
and  moved  from  room  to  room ; at  full  pressure  it  burns  only 
eight  feet  of  gas  per  hour,  costing  but  a farthing,  and  it  is  so 
arranged  that,  although  no  dame  is  visible,  water  can  be  boiled 
or  toast  made  in  a very  short  time. 

I have  had  many  patients  say  to  me,  “ But,  if  we  get  the  house 
so  equally  heated,  we  shall  run  great  risk  of  taking  cold  when 
we  go  out  of  doors.”  NTo  such  thing;  it  is  rather  a preventive 
to  taking  cold.  In  Russia,  and  other  very  cold  countries,  the 
houses  are  kept  excessively  warm,  and  yet  the  inhabitants  go  out 
into  a very  cold  atmosphere  with  impunity ; in  fact,  colds  are 
almost  unknown  among  them. 

We  all  know  that  if  we  start  out  on  a cold  day,  well  warmed, 
it  is  much  better  than  going  out  chilly,  and  that  there  is  less 
inconvenience  from  exposure  to  cold  when  the  body  is  of  an 
uniform  temperature  above  the  external  air. 

One  quite  erroneous  idea  is  very  prevalent,  and  it  is  this — 
that  by  living  in  draughty  houses,  and  by  getting  _ accustomed 
to  unequal  temperature  indoors,  one  becomes  “hardy,  and  incurs 
less  risk  of  cold  from  damp  and  cold  out-of-doors.  This  is 
impossible,  and  many  persons  find  to  their  cost  that,  by  pursuing 
such  a course,  which  is  opposed  to  all  physiological  theory,  they 
not  only  fail  to  render  themselves  proof  against  cold,  but  are 
considerably  more  liable  to  attacks  of  inflammatory  action. 

Choice  of  occupation.— As  I have  previously  shown, 
all  trades  which  cramp  and  confine  the  action  of  the  chest,  and  all 
callings  which  are  followed  in  ill-ventilated  rooms,  or  which 
necessitate  the  inhalation  of  particles  of  dust,  or  other  irritating 
substances,  are  very  conducive  to  chest  disease ; therefore,  to 
prevent  the  disease,  it  is  of  great  importance  to  select  for  youths 
a profession  or  occupation  in  life  which  is  not  sedentary,  but 
which  combines  exercise  with  pure  air.  Many  and  many  a girl 
I have  seen  gradually  becoming  consumptive  (who  had  some 
predisposition  to  the  disease)  by  being  engaged  as  a sempstress ; 
and  also  youths,  by  being  compelled  to  sit  day  after  day  in 
a close  office,  frequently  lighted  by  gas,  with  little  or  no  exercise. 

Many  lives  could  be  saved  if  parents,  who  know  their  children 
are  weak-chested,  were  to  make  this  point  a matter  of  serious 
consideration;  but  it  is,  unfortunately,  too  often  the  case  that 
health  is  sacrificed  for  money.  It  is  true,  as  many  say  when 
I point  this -out  to  them,  “We  must  live;”  but,  in  the  end, 
money,  time,  and  health  will  be  lost,  if  a person  tuberculously 
disposed  follows  an  avocation  in  life  which  tends  to  impair 
the  respiratory  function, 
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MarPiag’e. — In  the  prevention  of  consumption  there  i» 
probably  no  point  more  pregnant  with  interest  than  this.  The 
matrimonial  alliance  of  persons  who  are  suffering  from  the  disease, 
entails  upon  the  offspring  the  most  deplorable  results  ; this  can  be, 
and  is,  seen  by  everyone  who  is  interested,  even  indirectly,  in  the 
matter. 

Seeing  this,  one  would  imagine  great  care  would  be  taken  to 
prevent  such  marriages  ; but  it  is  a strange  fact  that  not  only  the 
parents  and  friends,  but  even  medical  men  themselves,  throw  the 
matter  on  one  side  with  a carelessness  that  is  little  less  than 
culpable.  This  being  the  case,  it  cannot  be  wondered  at  that  the 
public  generally,  give  little  attention  to  the  matter. 

In  many  instances  a medical  man  is  not  consulted  at  all  as 
to  the  advisability  of  marriage — in  reality,  it  is  rarely  that  he  is  ; 
but  the  fact  cannot  be  evaded,  and  I shall,  therefore,  plainly  state 
my  ideas  on  this  subject,  for  so  much  disease,  misery,  and  death 
have  resulted  from  it,  that  it  is  high  time  some  steps  were  taken 
to  prevent  such  marriages.  If  everyone  interested  were  to  be  well 
informed  on  the  subject,  and  medical  men  were  to  use  their 
influence,  I venture  to  think  very  excellent  results  would  ensue. 

Under  the  Causes  of  Consumption,  I stated  that  hereditary 
transmission  of  the  disease  was  much  less  frequent  than  has  been 
imagined;  but  I am  now  speaking  of  persons  who  are  in,  or  who 
have  symptoms  of,  the  disease. 

I consider  it  an  unalterable  rule  that,  where  the  disease  has 
developed  in  a family,  there  should  never  be  any  intermarriage 
with  its  own  members ; diseases,  both  of  body  and  mind,  are  the 
ordinary  results  of  such  alliances,  but  where  tuberculous  disease- 
exists,  the  mischief  is  still  greater.  Fortunately,  these  cases  are 
comparatively  rare ; what  we  have  chiefly  to  oppose  is,  the- 
marriage  of  persons  who  are  personally  affected  with  consumption. 
Where  both  are  affected,  we  have  but  too  grave  a proof  that  the 
children  become  the  victims  of  the  same  disease,  and  so  it  runs  on 
to  the  children’s  children. 

Many  parents,  who  are  themselves  affected,  although  fully 
aware  of  this  danger,  allow  their  children  to  marry  into  a. 
phthisical  family,  on  the  ground  that  their  child  is  strong  and 
healthy ; such  a thing  ought  not  to  be,  no  matter  how  robust  the 
child  may  seem  to  be.  Marriage,  in  this  instance,  should  be  made- 
into  a family  entirely  free  from  the  tuberculous  taint ; where  this- 
is  done,  and  proper  care  taken  after  marriage,  consumption  may 
ultimately  be  eradicated.  Take,  for  instance,  the  daughter  of  a 
parent  who  is  consumptive;  she  marries  a healthy  man,  and, 
although  there  may  be  hereditary  taint  of  tubercles,  her  children 
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may  be  almost,  if  not  quite,  free  from  it ; the  children  grow  up, 
marry,  and  again  their  children  are  healthy  ; but,  if  they  become 
careless  of  their  health,  and  neglect  the  ordinary  laws  of  hygiene, 
the  disease  may,  and  does,  frequently  reappear;  this  is  un- 
doubtedly the  cause  of  the  disease,  as  people  call  it,  “ skipping  ” 
a generation. 

Now,  if  we  take  the  case  of  a man  affected  with  tubercle 
marrying  a healthy  woman,  different  results  are  obtained.  Here 
the  disease  is  derived  from  the  male  parent.  The  healthier  the 
mother  the  less  liability  there  will  be  to  the  disease  in  the 
children ; but  it  is  almost  certain  that,  in  some  form  or  another,  it 
will  exhibit  itself. 

It  will,  therefore,  be  seen  that  this  subject  is  one  demanding 
most  serious  attention.  Unfortunately,  persons  who  intend  to 
marry,  as  a rule,  follow  their  own  individual  passions  and  tastes, 
without  any  thoughts  of  the  family  or  care  for  the  future  ; higher 
principles  should  predominate,  and  the  opinion  of  the  professional 
adviser  be  more  rigid  and  exacting  on  this  point. 

To  sum  up  the  matter,  marriages  should  not  take  place  with 
members  of  the  same  family  ; they  should  not  take  place  too  early. 
To  fix  an  exact  age  would  be  impossible  ; some  physiologists  say  a 
man  should  not  marry  before  twenty-five.  I do  not  go  so  far  as 
that,  but  certainly  he  should  not  do  so  before  twenty-one  or 
twenty-two  years ; in  fact,  in  regard  to  this,  there  should  be 
complete  development  of  the  powers,  and  completion  of  the  growth 
of  the  body  before  marriage.  On  the  other  hand,  marriages  should 
not  be  made  too  late  in  life,  nor  should  there  be  a great  disparity 
of  age ; this  almost  invariably  leads  to  weakness  and  debility  of 
the  offspring,  and  should  there  be  the  least  trace  of  tuberculous 
disease  on  either  side,  there  is  little  chance  of  the  children 
escaping. 

Dwelling-houses. — To  the  consumptive  patient,  or  those 
who  are  threatened  with  the  disease,  this  is  a matter  of  great 
importance,  although  it  may,  at  first  sight,  appear  trivial. 
Unfortunately,  too  little  thought  has  been  given  to  it  by  the 
medical  profession,  but  it  will  be  found,  in  many  instances,  that 
a great  deal  depends  upon  the  selection  of  the  dwelling-house. 

I have  had  cases  which  seemed  to  resist  the  treatment,  get 
rapidly  well  immediately  they  were  removed  from  the  small 
rooms  and  over-crowded  street  in  which  they  resided.  It  is, 
therefore,  advisable,  where  the  house  is  situated  in  a densely 
inhabited  part  of  a town,  to  remove  to  some  open  locality.  This 
more  especially  applies  to  the  lower  classes.  Some  houses  that 
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are  now  built,  are  a disgrace  to  England,  no  regard  being  paid 
to  ventilation  or  other  requirements  of  health,  the  result  being 
increase  of  dirt  and  disease. 

In  choosing  a residence,  the  consumptive  patient  should  look 
well  to  the  aspect,  not  only  of  the  house  generally,  but  of  the 
sleeping-room  in  particular.  This  is  of  great  importance.  The 
bedroom  should  face  the  west  or  south,  and  not  the  north  or 
east,  as  attacks  of  pleurisy,  pneumonia,  coughs,  and  colds,  are 
frequently  the  result  where  the  bedroom  faces  either  of  the 
latter  aspects. 

Around  the  house  there  should  not  be  too  many  trees,  as  they 
hold  the  moisture,  and  retain  it  as  long  as  the  surrounding  air  is 
damp,  the  result  being  that  immediately  the  atmosphere  becomes 
dryer,  they  give  out  the  damp  ; hence  the  air  is  kept  continually 
moist,  and,  as  I have  already  shown,  this  is  a most  serious 
drawback  to  those  who  are  suffering  from  disease  of  the  lungs. 
Therefore,  avoid  houses  which  are  closely  surrounded  by  vegetation. 
Where  the  choice  of  a house  falls  in  a hilly  district,  the  sides  of 
a hill  should  be  chosen,  and  not  the  lower  part,  as  there  is  less 
accumulation  of  water  and  less  condensation  of  vapour  on  the 
sides  than  there  is  at  the  foot  of  the  hill. 

The  most  eligible  site  for  a house  is  on  an  elevated  position, 
with  a dry,  gravelly  soil.  The  house  itself  should  be  weJl  built, 
so  that  draughts  from  doors  and  windows  may  be  avoided ; the 
roof  should  be  quite  sound,  and  the  flooring,  at  the  basement,  of 
wood,  or,  if  of  tiles  or  stones,  they  should  be  covered  with  wood ; 
there  should  be  no  dampness  of  the  walls  or  floors;  and  there 
should  be  plenty  of  windows,  that  sufficient  light  and  ventilation 
may  be  obtained.  A locality  should  be  avoided  which  is  near 
stagnant  water.  If  the  house  is  not  on  a slope,  the  drainage 
should  be  perfect,  and  the  ground  also  well  drained.  All  foetid 
smells  from  decaying  animal  or  vegetable  matter  must  be  strictly 
guarded  against.  Three  main  points  must  be  considered,  and  they 
are — pure  air,  pure  water,  and  dryness. 

If  living  in  town  be  compulsory,  the  house  should  face  a park 
or  some  open  square ; if  this  be  impossible,  the  widest  and  most 
airy  street  should  be  chosen. 

These  observations  may,  at  first  sight,  appear  trivial,  but  it  is 
essential  to  the  well-being  of  every  consumptive  patient  that 
they  be  attended  to. 

Temperature. — One  of  the  points  in  the  preventive 
treatment  of  consumption  that  is  rarely,  if  ever,  sufficiently 
attended  to,  is  temperature.  To  the  person  threatened  with  this 
disease,  as  also  to  those  who  are  its  victims,  it  is  all-important 
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that  the  body  should  be  kept  as  nearly  as  possible  of  an  uniform 
temperature.  There  are  two  means  by  which  this  end  can  be 
effected,  viz.,  clothing,  and  regulation  of  the  heat  of  the  sur- 
rounding atmosphere. 

The  normal  temperature  of  the  body,  in  health,  is  98'2°,  and 
this  temperature  should  be  maintained  as  nearly  as  possible ; to 
do  so,  however,  the  air  in  the  house  must  be  kept  uniformly  at 
a temperature  of  from  60°  to  65°.  Every  room  and  passage 
should  correspond  to  this. 

How  rarely  do  we  find  this  the  case.  In  fact,  I do  not  think 
I have  ever  found  an  instance  where  due  regard  has  been  paid 
to  this  important  subject.  The  bedroom  is  left  cold,  the  staircases 
and  passages  colder  still,  and  the  sitting-room  hot ; and  yet  the 
patient,  who  very  possibly  dreads  going  out  of  doors  because  of 
taking  cold,  thinks  nothing  of  immediately  leaving  the  hot  room 
for  the  colder  ones.  Again,  the  temperature  will  be  found  to 
fluctuate  greatly  at  different  times  of  the  day.  As  a rule,  in  the 
morning  the  room  is  much  colder  than  it  is  at  night. 

All  these  changes  are  most  injurious  to  the  invalid.  A little 
thought  will  at  once  reveal  this.  Take  the  case  of  a lady  with 
chest  disease : she  goes  to  bed,  and  for  from  eight  to  ten  hours 
the  body  is  kept  at  a normal  heat ; she  then  rises,  and  immediately 
on  getting  out  of  bed  (especially  if  it  be  winter  time)  she  has 
to  encounter  an  atmosphere  which  is  not  very  much  above 
freezing  point ; and  not  only  that,  but  she  occupies  herself  at  her 
toilet  for  an  indefinite  period  (the  reader  possibly  may  guess 
about  the  time  most  ladies  spend  over  this),  and  gets  the  body 
completely  numbed  with  cold.  On  descending  from  the  bedroom 
to  the  breakfast-room,  she  is  met  by  currents  of  cold  air,  and,  if  a 
door  happens  to  be  open,  possibly  by  a blast  of  external  air. 
Arrived  at  the  breakfast-room,  a seat  is  usually  chosen  in  front 
of  the  fire,  the  result  being  that,  from  the  radiation  of  heat,  the 
front  part  of  the  body  is  in  a very  high  temperature,  and  the  back 
in  a very  low  one,  added  to  which  there  is  very  probably  a 
draught,  the  consequence  being  that  a general  sense  of  cold  and 
uneasiness  is  felt,  followed  by  a shiver  and  chill,  and  after  that 
there  is  a far  greater  liability  to  take  cold  through  the  day, 
especially  on  going  into  the  open  air. 

How,  this  is  a'  thing  happening  every  day,  yet  no  one  seems 
to  pay  the  slightest  regard  to  it.  Colds  are  taken,  attacks  of 
bronchitis,  pneumonia,  or  congestion  of  the  lungs  follow,  and  still 
no  alteration;  whereas  nothing  could  be  easier  than  to  prevent 
it,  as  I have  shown  whilst  considering  the  subject  of  ventilation. 
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So  much  for  the  temperature  of  the  body  in-doors;  but  another 
point  must  be  attended  to,  and  that  is  to  keep  up  the  temperature 
of  the  body  out-of-doors. 

I have  already  stated,  the  air  being  warm  in-doors  renders 
the  patient  less  liable  to  take  cold  out-of-doors ; but . the  fact  of 
the  matter  is,  patients  go  out-of-doors  far  too  little.  I am 
perfectly  aware  that  damp  and  cold  are  bad  things  for  a con- 
sumptive person,  but  there  has  been  too  great  regard  paid  to  the 
state  of  the  weather,  and  because  there  has  been  a little  damp, 
or  the  weather  is  showery,  or  threatening  to  be  wet,  they  keep 
in-doors,  possibly  for  some  weeks ; and  the  longer  they  do  so, 
the  longer  they  want  to,  until  the  veriest  trifle  in  atmospheric 
change  is  noticed  and  avoided,  and  so  direct  injury  ensues. 

When  exercise  is  taken  in  the  open  air  in  a damp  or  cold 
atmosphere,  more  caution  must  be  exercised  not  to  leave  the 
house  when  chilled,  and  also  to  avoid  over-heating  the  body  by 
exercise.  There  is  more  danger  in  this  than  is  imagined.  The 
exercise  should  be  sufficient  to  maintain  the  heat  of  the  body, 
but  no  more ; if  this  be  carried  to  excess,  the  circulation  becomes 
quickened,  and  perspiration  is  the  result.  After  this  there  comes 
the  cooling  process,  and  it  is  then  that  colds  are  taken.  How 
many  persons  one  sees  run  if  caught  in  a shower  of  rain,  thereby 
causing  a sudden  accession  of  heat.  It  is  much  better  to  walk 
fast  enough  to  keep  up  a safe  temperature,  and  no  more  ; then,  on 
reaching  home,  if  the  wet  clothes  are  changed,  and  the  tempera- 
ture of  the  house  is  as  I have  advised,  there  is  no  fear  of  even 
a tubercular  subject  taking  cold.  The  great  cause  of  the  evil 
of  cold  is  from  getting  wet,  and  then  sitting,  or  changing  one’s 
things,  in  a cold  room.  The  greatest  caution  is  necessary  when 
the  skin  is  perspiring,  for  if  the  surface  of  the  body  is  exposed 
to  any  cold  during  this  process,  congestion  and  inflammation  are 
very  easily  set  up. 

From  these  facts  we  arrive  at  the  conclusion  that  those  who 
are  suffering  from  phthisis  should  keep  themselves  warm  whilst 
in-doors,  and  that  they  should  go  out  in  almost  all  weathers, 
taking  the  precautions  already  mentioned,  being  warm  at  starting, 
and  not  remaining  out  if  any  sensation  of  chilliness  is  produced  : 
hence  exercise  and  clothing  must  be  both  duly  considered.  Any 
undue  exertion  must  be  avoided,  especially  such  as  to  excite 
perspiration/'  Of’  course,  the  exposure  to  weather  should  be 
carefully  watched ; but,  if  properly  regulated,  I have  invariably 
found  it  productive  of  great  good,  energy  of  mind  and  body 
taking  the  place  of  ennui  and  prostration,  and  appetite  for  meals 
instead  of  the  usual  aversion  from  food. 
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Of  course,  in  some  cases  (but  they  are  few  and  far  between)  a 
patient  is  unable  to  bear  the  fatigue  of  going  out  at  all;  in  such 
cases  a change  of  climate  is  needed,  as  I have  nevei  seen  a case 
in  the  earlier  stage  where  such  fatigue  was  really  due  to  the 
actipn  of  the  disease  alone,  but  have  invariably  found  that  the 
climate  has  been  too  enervating,  and  that,  on  removal  to  a more 
braciim  one,  the  patient  has  recovered  from  this  excessive  lassi- 
tude. °But  I shall  speak  more  of  this  when  we  presently  consider 
the  matter  of  climate  and  voyages. 

The  digestion. — We  have  already  seen  that  in  cases  of 
consumption  there  is  a mal-assimilation  of  food,  and  an  abnormal 
condition  of  the  mucous  membrane  of  the  stomach ; if,  therefore, 
this  can  be  in  any  measure  rectified,  we  shall  certainly  prevent 
some  fresh  mischief.  The  state  of  the  digestive  functions  requires 
to  be  very  carefully  watched,  and  remedies  administered  imme- 
diately the  symptoms  occur. 

The  most  frequent  symptoms  are  acidity,  and  a sensation  of 
fulness  after  the  patient  has  eaten  even  a little  food.  There  is 
also  great  tendency  to  vomiting,  especially  if  there  be  much 
cough,  associated  with  a tenderness  at  the  pit  of  the  stomach. 
In  such  cases,  tea,  coffee,  and  all  stimulating  condiments  should 
be  avoided;  food  should  be  taken  frequently,  but  in  small 
quantities;  and  remedies  suitable  to  the  symptoms  must  be 
exhibited. 

Here  I would  warn  the  reader  against  the  habitual  use  of 
purgatives ; no  other  class  of  medicines  has  been  so  abused  -in 
fact,  some  people  never  seem  comfortable  unless  they  are  taking 
some  purgative  pill.  Chronic  constipation  and  piles  are  the 
frequent  result  of  this  abuse ; nor  is  this  the  greatest  evil,  foi 
by  their  irritating  action  on  the  mucous  membrane  .of  the  bowels, 
a deposition  of  tubercle  is  frequently  formed ; or,  if  that  deposi- 
tion has  already  taken  place,  the  irritation  causes  softening  to 
■occur,  which  sets  up  the  usual  train  of  symptoms. 

The  uterine  functions  in  females  should  be  most 
attentively  watched,  lor  although  irregularity  or  suppression  of 
the  menses  is  a very  frequent  symptom  in  consumption,  yet  there 
can  be  no  doubt  it  is  also  an  exciting  cause  of  tubercle. 
Therefore,  in  females  of  a consumptive  tendency,  before  the 
disease  has  manifested  itself,  it  is  of  the  utmost  importance  to 
endeavour  to  prevent  this  irregularity.  . 

I have  frequently  found  that  when  this  condition  first  sets  in 
the  patient  has  an  attack  of  congestion,  or  haemorrhage  from  the 
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lungs ; the  menses,  therefore,  should  be  restored  by  the  adminis- 
tration of  remedial  agents,  the  patient  assiduously  avoiding, 
anything  which  would  tend  to  bring  about  this  cessation,  such, 
as  coldness  of  the  feet,  mental  shock,  &c. 
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CHAPTER  XI. 


THE  PKEVENTION  OF  PHTHISIS 

( Continued ). 


Climate  and  voyages— residence  at  home  and 
abroad. — We  now  arrive  at  a method  of  preventing  con- 
sumption which,  if  judiciously  acted  upon,  is  of  great  value. 
Unfortunately,  opinions  as  to  the  relative  value  of  climates  differ 
greatly,  one  medical  man  recommending  residence  abroad,  another 
doing  just  the  reverse ; one  recommending  a patient  to  take  a 
voyage,  another  advising  him  to  stay  at  home.  The  reason  of  this 
is  not  far  to  seek ; it  is  because  medical  men  in  general  practice 
get  comparatively  few  cases  of  consumption,  which  do  not, 
therefore,  receive  the  undivided  attention  which  is  necessary  if 
we  wish  successfully  to  carry  out  a successful  treatment. 

Climate  and  places  are  recommended  to  patients  in  a most 
indiscriminate  manner,  simply  because  Dr.  So-and-so  recommends 
it  in  other  cases;  yet  these  cases  were  in  all  probability  of  a. 
totally  different  character.  Such  advice  is,  in  the  majority  of 
cases,  not  simply  injudicious,  but  positively  harmful.  I say  this 
from  my  own  experience,  having  so  repeatedly  seen  patients  sent 
away  for  a sea  voyage  (without  any  other  treatment)  who  should 
never  have  left  their  homes,  and  who,  consequently,  got  rapidly 
worse,  instead  of  deriving  that  benefit  which  they  were  led  to-' 
believe  would  be  theirs. 
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I shall  in  this  chapter  simply  state  what  I have  practically 
proved  to  he  true ; all  theories  on  such  a subject  are  not  only 
utterly  useless,  but  numbers  of  patients  who  might  still  be  alive, 
have  been  sent  to  their  death  by  acting  upon  such  theoretical 
advice.  I am  well  aware  my  opinion  differs  from  many  authorities 
on  this  subject;  that  I cannot  help,  as,  having  most  carefully 
proved  the  matter,  I am  reluctantly  compelled  to  come  to  the 
conclusion  that,  had  I some  years  ago  known  what  I now  do, 
many  of  my  patients  would  have  been  living  who  were  sent 
away  from  home  and  died  abroad;  but  experientia  docet. 

In  a word,  I would  most  earnestly  warn  the  invalid  against 
trusting  to  a voyage  or  a residence  abroad  as  a cure  for 
consumption.  No  doubt  yery  isolated  cases  might  be  brought 
forward  where  a patient  had  been  given  up  to  die  here,  and 
who  may  now  be  living  in  New  Zealand,  or  some  other  health 
resort ; but  even  in  these  cases  it  is  doubtful  if  they  were  of  a 
genuine  tubercular  character,  and  even  if  they  were,  for  the 
one  case  thus  successful,  how  many  thousands  could  be  quoted 
where  the  patient  has  either  died  away  from  home,  or  come 
back  considerably  worse  than  when  he  started. 

In  some  cases  the  change  of  air,  life,  scene,  habits,  &c.,  for 
a time  produce  good  results:  I have  known  persons  take  a trip 
to  America  or  Australia,  and  return  greatly  benefited ; but 
slowly  and  surely  the  symptoms  return,  till,  in  a few  months, 
the  hope  that  filled  the  heart  is  dashed  to  the  ground,  and 
the  patient  becomes  despondent,  feeling  he  has  done  all  that 
can  be  done,  and  that  it  has  signally  failed. 

Change  of  climate  is  a remedy  which  has  been,  and  still  is, 
indiscriminately  recommended  or  resorted  to  as  a last  resource ; 
many  an  invalid  is  hurried  from  his  native  land  to  linger  and 
die  away  from  home  and  friends,  being  denied  that  consolation 
which  friends  alone  can  give  during  times  of  sickness  and  on  a 
death-bed;  this,  forsooth,  because  of  the  common  prejudice  that 
consumption  is  incurable.  To  recommend  such  a course  I con- 
demn as  a cruel  and  inhuman  thing.  Such  cases  are  by  no  means 
isolated  ones,  but,  alas,  only  too  frequent ; one  sees  them  almost 
every  week,  and  yet,  in  the  face  of  this,  persons  still  continue 
in  the  same  way  to  send  their  sons  and  daughters,  in  many 
instances,  to  a certain  death. 

I may  be  speaking  rather  strongly  on  this  point,  but  surely 
not  too  much  so.  It  only  requires  a little  careful  study  of  the 
matter  to  prove  what  I have  stated.  Let  anyone  go  to  one  of 
these  resorts  for  consumptives  and  see  for  himself.  For  every 
one  case  of  genuine  consumption  that  is  even  alleviated,  fifty. 
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yes,  and  probably  a hundred,  die  or  come  home  much  worse 
than  when  they  went.  We  all  know  how  deceptive  is  the 
•exhilarating  effect  of  mountain  air;  in  fact,  in  some  instances, 
it  amounts  to  a species  of  intoxication,  and  that  is  the  reason 
why,  at  the  commencement  of  the  change,  such  favourable 
accounts  are  rendered  as  to  the  improvement  in  health  of  the 
invalid;  but  as  soon  as  they  grow  accustomed  to  the  air,  there 
is,  in  nearly  every  case,  a retrogression,  and  this  continues  until 
either  they  leave  for  home  again  or  die. 

The  reader  may  possibly  exclaim,  “ Oh ! this  is  all  nonsense, 
for  I know  cf  cases  where  great  benefit  has  been  derived.” 
Very  possibly  so,  but  is  the  benefit  permanent?  and  if  so,  was 
the  patient’s  a case  of  genuine  tubercular  disease,  or  one  of 
those  cases  which  so  simulate  consumption  that,  except  to  the 
practised  ear,  it  would  appear  to  be  so.  And  again,  is  it  only 
one  or  two  cases  that  have  been  watched  ? If  so,  that  is  no 
guide;  for  take  one,  two,  or  three  hundred  cases,  and  it  will 
be  found  my  statement  is  correct. 

A remarkable  instance  of  this  kind  occurred  but  recently.  A 
patient  from  S.  Africa  was  with  me  for  treatment,  and  mentioned 
the  wonderful  effects  of  that  climate  in  curing  consumption.  I 
remarked  that,  at  any  rate,  it  had  not  cured  him.  He  replied, 
“ No,  but  I saw  a most  remarkable  case  of  recovery  in  the  person 

of  the  Rev. , who  came  out  a year  ago  with  cavities  in  his 

lungs,  and  went  home  quite  cured.”  It  so  happened  that  this 
clergyman  had  just  consulted  me,  being  in  the  very  last  stage  of 
the  disease.  I asked  my  patient  if  he  had  heard  from  the 
reverend  gentleman  since  his  return  home.  “No,”  he  answered, 
“but  he  went  away  perfectly  well.”  To  his  surprise,  I informed 
him  of  the  facts.  Four  days  later  he  (the  clergyman)  died.  I 
have  no  doubt  this  case  had  been  mentioned  to  a great  many 
people,  and  by  them  again  to  others,  and  may  to  this  day  be 
cited  as  a cured  case. 

Many  other  such  instances  could  be  quoted ; they  simply  prove 
what  I have  already  stated.  Patients  get  better,  go  home,  are 
lost  sight  of,  but  still  considered  to  be  continuing  well. 

Jaccoud,  in  his  work  on  Phthisis,  in  answer  to  the  question, 
“ Has  climate  of  any  kind  a curative  effect  upon  tubercle  ? ” states, 
“ No ;”  the  answer  is  unreservedly  negative. 

I do  not  for  one  moment  wish  to  convey  the  idea  that  change 
of  climate  is  of  no  good  at  all ; on  the  contrary,  I believe  it  to 
be  one  of  our  most  valuable  adjuncts  in  the  treatment ; but  this 
I do  maintain,  that  if  it  is  to  be  of  benefit,  the  patient  must  be 
in  a certain  condition,  and  that  it  is  to  be  entirely  subservient 


132  CONSUMPTION  : ITS  CAUSES, 

to  the  treatment;  in  fact,  it  is  to  aid  the  treatment,  and  not  to. 
be  the  treatment. 

My  experience  has  been  this — that  if  the  disease  can  be 
arrested  by  the  treatment,  and  the  patient  brought  up  to  a 
certain  point,  then  a change  of  climate  is  all-important.  I am 
now  speaking  of  cases  in  the  second  stage  of  the  disease.  When 
in  the  first  stage,  the  matter  assumes  another  aspect ; but  in  the 
third  stage  I rarely,  if  ever,  send  patients  out  of  England,  unless 
cicatrisation  has  decidedly  commenced,  and  more  often  wait  till 
it  is  complete. 

Another  very  great  error  that  is  daily  committed,  is  sending 
patients,  no  matter  in  what  stage  of  the  disease  they  may  be, 
to  a too  enervating  climate.  This  is  incessantly  done,  and  yet 
it  surely  is  opposed  to  all  reason.  We  are  here  dealing  with  a 
disease  which,  by  its  influence,  enervates  the  whole  muscular 
and  nervous  system,  and  yet  a person  so  enervated,  and  with 
the  disease  in  active  operation,  is  sent  to  a climate  where  even 
a person  in  ordinary  health  would  feel  more  or  less  weakened 
by  it.  Take  the  South  of  England,  for  instance : many  are 
sent  there  who  require  some  thoroughly  bracing  air,  and  the 
consequence  is  they  get  weaker  and  weaker,  until,  if  in  an 
advanced  stage  of  the  disease,  death  releases  them.  One  has 
only  to  look  at  the  churchyards  in  some  of  these  supposed  health 
resorts  for  consumptives  to  see  the  number  of  headstones  erected 
to  strangers,  who,  by  a well-meant  but  erring  judgment,  have 
been  sent  there  but  to  droop  and  die.  What  is  required  is  a 
climate  sufficiently  bracing,  but  not  so  much  so  as  to  produce 
cough  or  irritation  of  the  air  passages.  Were  this  duly  con- 
sidered, many  cases  would  be  benefited  that  are  now  actually 
made  worse  by  change  of  air. 

The  same  remarks  apply  also  to  voyages.  It  will,  therefore, 
be  seen  that  for  a voyage  or  change  of  climate  to  do  that  good 
which  we  hope  for,  the  patient  must  be  in  the  very  early  stages 
of  the  disease,  or  must,  if  in  an  advanced  stage,  have  so  far 
recovered  that  the  cavity  has  commenced  to  heal.  Even  then 
there  are  other  matters  for  consideration  which  are  of  vital 
import  to  the  patient.  Eirst,  as  to  means.  It  is  useless  to 
disguise  the  fact  that  unless  the  voyage  be  taken  with  every 
comfort,  which  implies  travelling  first-class,  it  is  better  left 
alone;  and  even  first-class  on  a sailing- ship  is  not  admissible 
unless  the  patient  is  in  the  very  early  stage  of  disease.  The 
inferior  food  given,  and  the  possibility  of  being  becalmed  for  a 
long  time  in  the  tropics  are  grave  dangers,  and  to  be  avoided. 
The  treatment  of  patients,  even  on  the  best  sailing-ships,  is  a 
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standing  disgrace.  All  accounts  from  patients  who  have  made 
such  voyages,  even  in  the  best  companies,  agree  as  to  that. 
Recently,  my  son  went  to  Australia  in  the  best  sailing  vessel 
at  present  making  the  voyage,  and  his  description  of  the  voyage 
out  and  home  would  deter  a strong  man  from  undergoing  such 
an  ordeal,  much  less  an  invalid.  A great  drawback,  also,  is  the 
broken  rest  caused  by  the  noise  made  on  deck  when  the  ship 
is  going  about,  or  changing  sail ; with  a head  wind,  this  practically 
means  no  sleep ; besides  this,  there  are  many  other  reasons  why 
the  idea  of  going  in  a sailing-ship  should  be  abandoned.  A sea 
voyage  being  decided  upon,  we  must  find  out  whether  the  patient 
is  a good  sailor. 

Sea-sickness  is  a thing  to  which  a great  many  persons  are 
liable,  but,  in  the  majority  of  cases,  it  ceases  or  diminishes  after 
the  first  twenty-four  hours.  In  some  cases,  however,  it  is  more 
or  less  persistent,  being  a source  of  very  great  annoyance,  and, 
possibly,  danger  to  the  invalid.  It  may  not,  therefore,  be  out 
of  place  here  to  say  a few  words  relative  to  this  unpleasant 
symptom. 

As  just  stated,  the  majority  of  victims  to  mal-de-mer  actually 
vomit,  and,  after  feeling  nauseated  for  twenty-four  hours,  recover 
themselves ; others,  however,  continue  to  vomit  for  two,  three,  or 
four  days,  whilst,  occasionally,  an  unfortunate  victim  seems  never 
to  recover  during  the  whole  voyage. 

The  first  class  of  patients  require  no  treatment  beyond  a saline 
■draught,  such  as  Lamplough’s  pyretic  saline,  to  which  may  be 
added  a few  drops  of  aromatic  spirits  of  ammonia. 

The  second  class  of  patients  would  do  well  to  keep  the  body 
warm,  lie  on  the  left  side,  and  take,  every  four  or  five  hours, 
the  following  mixture  : half  a drachm  of  bromide  of  potassium  with 
ten  drops  of  tincture  of  capsicum.  I have  found  this  invaluable  in 
the  treatment  of  sea-sickness.  The  food  must  be  light  and 
nutritious. 

The  third  class  of  patients  requires  much  the  same  treatment, 
with  the  addition  of  ice  to  suck,  or  sips  of  iced  champagne  ; they 
should  keep  on  deck  as  much  as  possible,  and  keep  the  feet  warm 
by  means  of  hot-water  bottles.  If  the  sickness  is  excessive,  ten 
grains  of  hydrate  of  chloral  may  be  taken  every  two  hours. 

To  those  who  are  troubled  much  with  sea-sickness,  prevention, 
however,  is,  to  a certain  point,  possible.  I have  known  many 
instances  of  patients,  who  were  invariably  sick  on  previous 
occasions,  make  a long  voyage  with  either  very  little  or  no 
symptom  of  it  by  taking,  two  or  three  days  previously  to  embarking 
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one  drachm  of  sodium  bromide  three  times  a day,  and  after  the- 
voyage  had  commenced,  half  doses  for  a day  or  two. 

To  return  to  our  subject.  During  a long  voyage  there  is 
generally  an  absence  of  all  the  little  worries  and  cares  that  fret 
and  wear  us  on  land ; there  is  a sense  of  freedom,  too,  which  is 
only  known  to  those  who  have  tried  it,  and  always  a charm  in 
being  in  the  open  air ; besides  which,  the  meals  are  served 
regularly,  and  in  good  ships  the  food  is  excellent. 

There  are,  however,  one  or  two  points  which  the  patient  must 
consider  well : the  first  is.  How  shall  he  occupy  his  time  ? the 
second  is,  Where  shall  he  sleep  ? The  first  point  is  easily  answered, 
as  he  can  either  pursue  some  study,  or  enter  into  the  affairs  of  the 
ship,  and  so  keep  the  mind  healthfully  employed ; unless  some- 
thing of  this  kind  is  done,  a depression,  more  or  less  lasting,  will 
be  the  result.  I have  advised  many  patients  to  obtain  some  actual 
employment  on  board  ship  (always,  of  course,  being  careful  as  to 
the  quality  of  food  supplied,  and.  the  actual  amount  of  labour 
demanded),  and,  usually,  with  great  success ; where  this  is  not 
done,  exercise  of  some  kind  can  always  be  found. 

The  second  point  is  one  of  great  importance  to  the  consumptive 
patient,  and  should  be  most  carefully  attended  to.  The  sleeping- 
cabin  should  be  as  large  as  can  be  obtained,  and  removed  from  all 
smell  of  the  engine-room  and  the  foul  odour  of  bilge-water. 
Where  possible,  I should  recommend  a deck  cabin  to  one  below. 

One  more  consideration  is  necessary,  and  that  is,  what  will  the 
patients  do  at  the  end  of  their  voyage?  If  they  have  friends  there 
who  will  look  after  their  comfort,  it  is  of  course  the  best  thing,  as, 
if  left  to  themselves,  they  are  liable  to  do  many  unwise  things 
which  may  completely  frustrate  the  ' treatment.  It  is  well, 
therefore,  if  they  endeavour  to  map  out  some  definite  plan  before 
starting. 

Taking  it  for  granted  the  patient  is  in  a fit  state  to  go,  and  other 
matters  are  favourable,  we  will  consider  what  voyage  should  be 
taken. 

Voyages  and  residence  abroad. — If  Australia  be 
the  place  chosen,  the  best  time  to  sail  from  England  is  the 
beginning  of  October,  or,  at  latest,  the  middle  of  that  month ; the 
English  winter  and  fogs  will  thus  be  avoided.  In  favourable  cases,, 
during  the  voyage  the  pulse  and  temperature  are  lowered;  there  is 
less  bronchial  irritation ; any  tendency  to  diarrhoea  is  checked  ; 
the  appetite  improves,  and  weight  is  gained.  The  patient  must, 
however,  be  warned  against  making  a prolonged  stay  at  either 
Melbourne  or  Sydney,  both  of  which  places  are  most  unsuitable  for 
consumptives.  It  is  far  preferable  for  the  patient  to  get  on  to- 
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Tasmania  or  New  Zealand ; if  to  the  former  country,  there  is  a? 
frequent  sea  service  from  Melbourne  to  Launceston,  which  is 
protected  from  all  winds  except  the  north.  Train  can  be  taken 
from  here  to  Hobart  Town.  This  is  more  a summer  than  a winter 
residence,  although  winter  there  is  much  milder  than  at  Pau. 
Tasmania  is  a most  salubrious  island,  and,  I think,  taking  it 
altogether,  the  most  suitable  for  a prolonged  stay. 

Part  of  the  time  can  be  spent  here  and  part  in  New  Zealand. 
Auckland  or  Napier  in  the  North  Island,  and  Nelson  in  the  South 
Island,  can  be  well  recommended.  Auckland  may,  however,  be 
found  too  windy  for  some  cases. 

Comparatively  recently  South  Africa  has  commanded  much 
attention,  and  there  is  no  doubt  that,  with  the  excellent  accom- 
modation afforded  by  the  Castle  and  Union  lines  of  vessels,  the 
voyage  itself  is  a most  enjoyable  and  invigorating  one.  It  is  best  to 
go  to  Cape  Town,  and  from  there  proceed  to  whatever  part  has 
been  decided  upon. 

Cradock  is  one  of  the  principal  health  resorts ; it  is  2,850  feet 
above  sea  level.  Phthisical  patients  do  well  here,  also  those 
suffering  from  asthma.  Beauford  West,  Durban,  Hanover,  Ceres, 
G-rahamstown,  &c.,  are  also  places  resorted  to. 

A few  cautions  to  all  patients  are  needed. 

For  some  days  after  arrival,  physical  exercise  should  be  very 
sparingly  indulged  in ; the  air  is  highly  rarefied,  especially  in  the 
highlands,  and  until  the  lungs  have  become  accustomed  to  this 
change  of  air,  violent  exercise  of  any  kind  may  be  followed  by 
disastrous  results. 

No  water  should  be  drunk  without  being  first  boiled  and  filtered. 

The  nights  being  frequently  very  cold,  thick  and  thin  clothing 
must  be  worn  as  occasion  demands.  The  chest  vests  referred  to 
previously  are  absolutely  invaluable  for  this  purpose,  as  they  are 
put  on  or  off  without  trouble. 

Grand  Canary  or  Teneriffe  I have  found  suitable  for  a great 
number  of  cases. 

The  patient  should  remain  away  at  least  two  years,  the  treat- 
ment being  persistently  adhered  to  the  whole  time;  if  this  is 
done,  the  happiest  results  may  be  looked  for.  A grave  mistake 
is  frequently  made  by  patients  discontinuing  treatment  when 
improvement  sets  in ; it  should  be  continued  for  some  time  after 
they  feel  perfectly  well. 

Foreign  residences. — In  selecting  a foreign  winter  or 
early  spring  residence,  much  thought  is  required,  as  it  is,  under 
any  circumstances,  a troublesome  journey,  and  if  wrongly  selected, 
productive  of  the  most  injurious  results.  Of  this  I get  continual 
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proof.  Patients  go  to  Pail,  Cannes,  or  some  other  place,  because 
Mrs.  So-and-so  was  there,  and  derived  great  benefit,  with  the 
result  that  they  get  worse  and  worse. 

In  selecting  a place,  we  must  seek  for  one  where  the  patient 
can  spend  the  greater  part  of  the  time  out-of-doors ; and  to  do 
this,  the  temperature,  dryness  of  the  air,  and . the  prevailing 
winds  must  be  taken  into  consideration.  The  air  must  not  be 
too  moist;  the  temperature  must  not  greatly  vary,  and  must 
not  be  too  high  or  too  low ; and  there  must  be  no  prevalence  of 
easterly  winds. 

Davos  Platz. — Not  many  years  ago  this  resort  sprang  some- 
what suddenly  into  notoriety  as  a spot  specially  adapted  for 
the  consumptive  patient ; in  fact,  some  went  so  far  as  to  say 
that  nothing  but  a prolonged  residence  there  was  necessary  for 
a cure.  That  these  hopes  have  been  shattered,  I need  scarcely 


say. 

Davos  is  to  the  north  of  the  Engadine,  running  parallel  with 
it,  and  situated  in  a mountain  valley,  being  5,352  feet  above 
sea-level.  It  is  undoubtedly,  as  far  as  climate  is  concerned,  an 
admirable  winter  residence.  During  November  the  snow  usually 
falls,  and  continues  to  do  so  through  the  best  part  of  December ; 
but  by  the  end  of  December  the  atmosphere  is  usually  calm  and 
bright,  the  air  being  very  cold,  but  dry.  During  the  day,  the 
sky  is  generally  of  a deep  blue,  and  the  sun  very  powerful,  so 
much  so  that  invalids  can  frequently  sit  many  hours  in  the  open 
air  • but  immediately  the  sun  ceases  to  shine  there  is  a very 
sudden  fall  in  the  temperature.  Great  care  must,  therefore,  be 
taken  not  to  stay  out-of-doors  during  the  absence  of  the  sun,  or 
serious  consequences  may  result.  So  dry,  however,  is  the  air, 
that  the  cold  during  the  night  is  not  very  much  felt,  even  by  the 
invalid.  The  weather,  however,  at  Davos,  is  not  always  so 
favourable.  Recently,  many  seasons  have  been  most  adverse  to 
the  patient,  being  almost  as  bad  as  we  have  m England— winds, 
fogs,  mists,  and  variable  temperature  being  prevalent. 

After  a winter  spent  here  in  the  snow,,  it  becomes  a matter  oi 
-consideration  as  to  when  is  the  best  time  to  leave.  I ^av® 
had  some  patients  remain  during  the  whole  year  but  found 
that  when  this  is  done,  where  the  disease  is  at  all  advanced, 
oreat  harm  has  resulted.  It  is  not  advisable,  either  to  return 
at  once  to  England,  as  our  spring  weather  is  certainly  not  ali 
that  is  desirable ; it  is,  therefore,  best  to  seek  some  intermediate 
locality  of  a lower  temperature,  and  so  gradually  come  dovn 
again  to  the  sea-level. 
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The  drainage  at  Davos  was  unfortunately  bad,  patients  con- 
tinually complaining  of  the  disagreeable  effluvia.  This,  however, 
has  now  been  perfectly  rectified,  so  that  visitors  need  have  no 
anxiety  on  this  account. 

Patients  who  suffer  at  all  from  heightened  temperature  and 
hectic,  or  are  of  an  excitable  or  hysterical  temperament,  should 
not  attempt  to  winter  at  Davos,  nor,  in  fact,  at  any  high 
altitude. 

Pau  is  situated  in  the  Pyrenees,  about  150  feet  above  the 
river  Gave.  The  climate  is  rather  cold  during  the  early  winter 
months,  but  later  on,  and  during  the  spring,  the  weather  is  warm 
and  dry,  very  much  resembling  the  climate  of  South  Devon. 
The  great  point  in  favour  of  Pau  is  the  manner  in  which  it  is 
protected  from  winds,  as  the  neighbouring  mountains  divide  the 
currents,  and  direct  them  far  above  the  town.  It  is  wonderfully 
picturesque,  the  surroundings  being  exceptionally  beautiful.  The 
period  to  arrive  at  Pau  is  about  the  end  of  October  or  the 
beginning  of  November.  Altogether,  it  is  a climate  which  I 
have  found  do  little  good  to  patients. 

Madeira  is  a climate  of  great  value  to  some  patients,  but  they 
require  to  be  carefully  selected.  The  climate  is  remarkable  for 
its  mildness  and  uniformity  of  temperature ; there  is  a con- 
siderable amount  of  humidity  in  the  air.  During  the  spring 
months  there  is  a great  prevalence  of  easterly  winds.  The 
degrees  of  elevation  attainable,  enable  the  patient  to  select  a 
great  change  of  climate  by  descending  to  a lower  temperature  or 
• ascending  to  a higher  one. 

Many  patients  complain  of  enervation  and  prostration  after  a 
short  sojourn  here,  and  there  can  be  no  doubt  that  this  is  an 
effect  frequently  induced. 

I have  found  some  cases  of  consumption,  complicated  with 
bronchitic  attacks,  derive  considerable  benefit  from  the  climate ; 
but,  taken  altogether,  I think  it  is  too  enervating  for  the 
majority  of  cases.  Many  authorities  have  written  very  strongly 
, -against  sending  any  patients  there;  but  this,  I think,  is  owing 
to  the  indiscriminate  manner  in  which  the  cases  were  chosen. 
If  great  care  is  exercised,  I think  better  results  would  follow 
from  a residence  at  Madeira  than  at  present  seem  to  be  the  case. 

Algiers. — At  Algiers  the  winter  temperature  is  high,  with  a 
moderate  degree  of  daily  range  of  temperature.  During  the 
winter  months  the  winds  are  mostly  westerly ; hence  the  place 
commends  itself  to  a great  many  patients.  The  journey  is  not 
a long  one,  and  those  who  do  not  mind  a sea-passage  of  about 
j forty  hours  across  the  Mediterranean,  will  find  it  a very  pleasant 
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one  in  fine  weather.  Like  all  other  health  resorts,  it  has  its  bad! 
ancl  good  seasons ; hence  those  who  happen  to  be  there  during  a 
good  season  speak  highly  of  it,  but  those  who  are  unfortunate 
enough  to  encounter  a bad  season  have  quite  a contrary  opinion 
regarding  it. 

Taking  Algiers  as  a whole,  the  climate  is  less  relaxing  than 
Madeira,  and  has  a bracing  effect. 

Mentone  is  situated  about  fifteen  miles  from  Nice,  and,  from 
the  great  shelter  which  it  affords,  is  far  preferable  to  the  latter 
as  a resort  for  consumptives.  The  climate  is  very  mild,  with  a 
tolerably  high  temperature.  It  is  warm,  but  not  very  relaxing, 
and  there  is  almost  an  absence  of  fog ; the  sun  is  hot,  but  the 
nights  cool;  there  is  generally  a clear  sky,  and  but  few  rainy 
days.  The  east  and  the  west  bay  afford  great  change  in  tempera- 
ture. For  those  who  prefer  warmth  and  shelter,  and  prefer 
being  close  to  the  water,  at  the  east  bay  they  will  find  what 
they  require ; it  has  a southern  aspect,  and  is  almost  completely 
protected  from  winds.  Those,  on  the  other  hand,  who  prefer  a 
more  bracing  air,  and  prefer  to  feel  the  cooling  air  lessening  the 
effect  of  the  sun,  and  to  be  farther  away  from  the  sea  (which 
in  many  instances  proves  too  great  an  excitant),  will  find  all 
this  at  the  west  bay.  Unfortunately,  the  walks  are  mostly  hilly,, 
so  that  those  who  suffer  much  from  dyspnoea  are  confined  to 
a few  promenades,  chief  of  which  is  the  Promenade  du  Midi 
but  to  those  who  are  able  to  face  the  hills,  there  are  abundant 
opportunities,  and  when  once  the  mountain-ridges  have  been 
reached,  a most  magnificent  view  rewards  the  effort. 

Arcaclion  possesses  a climate  which  is  sedative,  yet  not  relaxing. 
It  is  but  a few  miles  from  the  coast  of  the  Atlantic;  between 
it  and  the  sea  are  forests  of  pine  trees.  The  atmosphere  is  not 
so  dry  as  at  other  places,  owing  to  the  south-west  winds  from 
the  sea.  The  soil  however,  being  very  sandy,  no  accumulation 
of  rain  takes  place,  the  ground  being  almost  dry  immediately 
after  a shower.  The  climate  and  surroundings  are  especially 
adapted  to  the  scrofulous  and  dyspeptic  invalid,  and  cases  of 
consumption  with  a strumous  diathesis  greatly  benefit  by  a 
residence  at  Arcachon. 

The  Nile,  on  account  of  the  dryness  of  the  air  and  the 
elevation  of  its  temperature,  is  foremost  amongst  the  resorts  of 
the  consumptive  patient.  From  November  to  April  its  climate 
is  unrivalled.  The  best  time  to  start  from  England  is  the  middle 
of  October,  either  by  steamer  or  through  Spain  to  Cairo.  The 
journey  from  Cairo  should  commence  at  the  end  of  November, 
and  be  continued  till  Thebes  is  reached,  for  here  the  atmosphere 
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will  be  found  to  reach  its  highest  state  or  perfection,  and  the 
patient  will  do  well  to  linger  awhile.  The  return  journey  may 
be  taken  in  February,  and  end  at  Cairo  in  March.  This  voyage 
will  be  found  utterly  different  to  others;  it  gives  a sensation 
of  perfect  rest,  and,  as  the  weather  is  almost  always  fine,  the 
patient  can  be  continually  in  the  open  air,  either  on  deck  or 
on  shore.  ' The  days  are  very  warm,  but  the  nights  cool;  this 
is  particularly  the  case  on  the  return  journey  below  Thebes, 
where,  very  frequently,  cold  winds  prevail.  It  is,  therefore, 
advisable  that  a sufficiency  of  warm  clothing  be  taken. 

To  those  who  are  unable  to  take  the  Nile  voyage,  there  are 
many  places  in . Egypt  which  offer  special  attractions  to  the 
consumptive  patient,  notably  Cairo , Ismailia,  &c.  The  return 
from  Egypt  should  take  place  in  April,  but  the  patient  should 
on  no  account  return  at  once  to  England,  as  the  sudden  change 
would  be  most  injurious.  Italy,  therefore,  or  Greece,  should  be 
visited,  and  the  time  so  arranged  that  the  return  to  England 
will  be  in  June  or  July. 

Hykres,  on  the  western  Eiviera,  not  far  from  Toulon,  is  a health 
resort  of  great  age.  It  is  some  three  miles  inland,  and  to  those 
who  find  the  sea  air  too  irritating,  this  is  a great  advantage.  Erom 
its  peculiarly  protected  position,  and  its  distance  from  the  sea,  the 
air  is  frequently  calm.  This  is  rarely  the  case  at  other  health 
resorts.  In  February  and  March,  however,  it  is  fully  exposed  to 
the  mistral.  This  terrible  wind  brings  dust  and  dryness,  and 
continues  sometimes  for  six  or  seven  days  and  nights.  During 
these  months  the  patient  must  avoid  Hy&res,  to  stay  there  would 
be  an  act  of  folly. 

Cannes,  also  on  the  western  Eiviera,  is  scattered  over  a large 
area,  some  miles  being  between  the  eastern  and  western  limits. 
It  is  probably  the  most  beautiful  spot  of  all  the  health  resorts ; 
it  faces  south,  and  has  a carriage  drive  running  the  whole  distance 
of  the  bay.  It  is  partially,  but  not  wholly,  protected  from  the 
mistral.  The  drives  and  scenery  around  are  exceptionally 
beautiful,  luxuriant  foliage  and  flowers  meeting  the  eye  at  every 
pointy  Scrofulous,  glandular,  and  ansemic  cases  do  well  here,  also 
chronic  cases  of  pleurisy.  All  nervous  and  hysterical  persons, 
however,  must  avoid  it,  the  effect  of  the  climate  being  too  irritable 
and  exciting. 

San  Remo  is  more  suited  to  nervous  temperaments ; it  is  not, 
however,  a charming  place  to  stay  in,  and  does  not  compare  at  all 
favourably  with  the  picturesque  places  already  mentioned.  All 
View  is  shut  out  by  Cape  Nero  and  Cape  Verd.  Certainly,  the 
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place  itself  is  very  old-fashioned  and  quaint,  and  accommodation  is 
good ; but  the  invalid  wishes  and  requires  more  than  this. 

Health  resorts  at  home.— Residence  on  land.— 
In  choosing  a place  of  residence  on  land  for  the  consumptive 
patient,  whether  it  be  in  England  or  on  the  Continent,  there  are 
several  points  which  claim  attention,  and  which,  hitherto,  have 
been  either  overlooked  or  carelessly  dealt  with.  As  I have  before 
stated,  an  enervating  climate  is  bad;  we  must,  therefore,  endeavour 
to  find,  first  of  all,  a climate  that  is  of  . a sufficiently  cool 
temperature,  but  not  so  cool  as  to  induce  any  irritation  of  the  air 
passages,  which  would  be  indicated  by  the  cough  and  other 
symptoms. 

Next,  we  have  to  select  a climate  which  is  liable  to  the  least 
variation  of  temperature  in  the  twenty-four  hours  ; by  doing  this 
we  equalise  the  circulation,  and  so  avoid,  or  at  any  rate  lessen,  the 
liability  to  congestion  and  inflammation  of  the  lungs — a symptom 
which  is  very  frequent,  and  which  is  attended  with  great  danger  to 
the  patient.  With  this  we  must  also  have  a moderately  moist  air, 
so  that  fogs  do  not  prevail ; and  there  must  be  an  absence  of  north, 
north-east,  or  easterly  winds,  especially  if  we  are  choosing  a 
residence  in  England : if  abroad,  hot,  dry  winds  must  be  avoided. 
The  air,  too,  must  be  pure,  and  free  from  bad  odours  and  smoke. 
In  considering  this  subject,  we  have  to  divide  the  year  into 


winter  and  summer,  and  in  so  doing  I shall  make  the  summer 
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from  the  middle  of  April  to  the.  middle  of  October,  and  winter 
from  then  onward  again  to  the  middle  of  April. 

We  will  now  glance  briefly  at  some  of  the  most  suitable  summer 

and  autumn  places  of  residence.  . . 

Scarborough.— At  this  lovely  sea- side  town  there  is  a decided 
prevalence  of  west  and  south-west  winds,  and,  as  the  sea  faces  the 
town  north  and  east,  the  prevailing  winds  are  from  the  land,  which 
causes  the  variations  of  temperature  to  be  much  less  than  would 
be  the  case  were  the  wind  to  come  in  from  the  sea.  On  bright 
days  there  is  a very  great  difference  between  the  temperature  o 
the  air  near  the  sea  and  that  at  the  top  of  the  cliffs,  hence  it  is 
desirable  to  be  at  the  high  level  during  the  summer  months. 

At  Scarborough,  there  is  comparatively  speaking,  little  tog,  the 
temperature  being  moderate  in  summer  and  warm  in  autumn,  with 
comparatively  slight  moisture.  The  mild  weather  frequently 
extends  into  January.  We  therefore  have  here,  a locality  whic  1 
is  very  advantageous  to  a person  in  the  first  stage,  or  recovering 
from  one  of  the  latter  stages,  of  consumption.  There  is  a beautiful 
marine  parade,  and  a hilly  country  all  round  One  error,  however, 
is  likely  to  be  committed,  and  that  is,  to  choose  the  south  chit , 
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this  may  be  all  well  enough  as  regards  fashion  and  pleasure,  but 
we  are  now  speaking  of  the  invalid,  and,  as  I have  before  stated, 
we  want  to  get  as  much  tracing  air  as  is  consistent  with  the 
patient’s  condition  ; the  north  cliff,  therefore,  should  be  chosen,  the 
air  being  cooler  and  more  bracing.  There  are  many  sheltered 
spots  to  choose  from,  and  every  accommodation  for  the  middle  and 
upper  classes.  • 

On  the  same  coast  there  are  other  places  which  offer  advantages 
similar  to  Scarborough,  as  for  instance,  Whitby,  Lowestoft, 
Yarmouth,  Cromer,  Eedcar,  Saltburn,  and  Liley ; the  last- 
mentioned  place  is  of  great  value  to  those  who  prefer  quietude ; 
but,  taken  altogether,  Scarborough  is  the  best  place  to  choose, 

Clifton  offers  a contrast  to  many  other  places;  it  is  situated 
upon  the  hills  by  the  deep  gorge  of  the  Avon,  which  leads  into  the 
Bristol  Channel ; it  is  quite  exposed  to  the  south-east  winds,  and 
is  sheltered  from  the  westerly  gales.  The  town  portion  of  Clifton 
is  sheltered,  but  on  the  downs  there  is  great  exposure,  so  that 
some  care  is  needed  in  choosing  a suitable  locality.  The  scenery 
is  very  beautiful,  and  presents  a wonderful  contrast  to  the 
surrounding  country.  The  subsoil  draining  is  remarkably  good. 
The  variation  of  temperature,  however,  is  great,  so  that  in  the 
winter  months  it  is  not  a suitable  spot.  The  air  is  of  a tonic  and 
stimulating  character,  frequently  inducing  cough ; in  some  cases, 
however,  it  is  of  benefit,  but  the  patient  should  seek  a sheltered 
house,  and,  during  the  sunny  weather,  keep  out  on  the  downs  as 
much  as  possible. 

Torquay  is  situated  on  the  Devonshire  coast,  by  a stretch  of 
water  named  Torbay.  It  has  a grand  sea  view,  and  offers  great 
facilities  for  boating  or  yachting,  whilst  the  scenery  inland  is  most 
picturesque,  abounding  in  quiet  nooks  and  pleasant  retreats  for 
excursions  and  picnics.  It  also  abounds  in  geological  interest. 

Trom  the  level  of  the  sea  the  toyn  rises  on  the  sides  and 
background  to  a great  height,  the  cliffs  having  summits  which 
gradually  rise  in  height,  and  upon  which  terraces  and  villas  are 
•built,  giving  (especially  from  the  sea)  a most  picturesque 
appearance. 

Nicely  situated  however  as  it  is,  there  are  I think,  objections 
to  the  place  as  a residence  for  the  consumptive  patient. 

I am  simply  placing  before  the  reader  facts , and  not  theories, 
and  to  the  consumptive  patient  I would  say,  do  not  make  Torquay 
your  residence.  It  is  not  the  most  desirable  situation  on  the 
Devonshire  coast,  so  we  will  leave  it,  and  endeavour  to  find  a more 
suitable  spot.  Many  places  may  be  found  between  Berry  Head 
#nd  westward  of  the  Dart  superior  in  every  way  to  Torquay. 


142 


CONSUMPTION  : ITS  CAUSES, 


At  the  hack  of  Brixliam  (a  great  fishing  town)  is  a hill  where  the 
Dart  can  be  seen  in  all  its  glory,  meandering  between  its  richly- 
wooded  banks,  and  at  the  foot  of  this  hill  we  come  to  a village 
called  Kingswear,  which  is  a very  suitable  residence  for  the 
consumptive  patient.  It  is  protected  from  north  and  east  winds 
by  the  hills,  and  also  from  the  westerly  winds,  whilst  it  is  fully 
open  to  the  invigorating  sea-breeze  from  the  south. 

Crossing  the  harbour,  and  passing  through  the  town  of 
Dartmouth,  we  come  to  many  sheltered  nooks  protected  from  the 
east  winds.  The  scenery  here  is  very  beautiful,  being  a succession 
of  hill  and  dale  till  we  come  to  Salcombe,  near  which  many  other 
suitable  places  may  be  found. 

In  all  these  southern  resorts,  however,  patients  are  liable  to 
commit  one  great  error ; they  imagine  that  because  the  climate  is 
so  mild  they  may  go  out  into  the  open  air  at  any  time  with 
impunity.  Such  is  not  the  case  however,  for  although  the 
atmosphere  may  be  warmer,  it  becomes  excessively  damp  after 
rain,  on  account  of  the  westerly  Atlantic  winds  which  deposit 
their  moisture.  It  is  therefore  prudent,  not  to  be  out  much  during 
the  prevalence  of  such  weather. 

November  is  about  the  best  time  to  take  up  residence  here,  and 
remain  till  about  April,  when  the  worst  of  the  easterly  winds  of 
spring  have  passed.  On  no  account  should  the  invalid  remain 
here  during  the  summer,  as  it  is  far  too  warm  and  relaxing. 

Eastings. — This  fashionable  winter  resort  is  divided  into  two 
portions  by  an  imaginary  line,  one  part  comprising  the  portion 
known  as  Hastings  proper,  the  other  gradually  extending  along 
the  shore,  known  as  St.  Leonard’s.  Both  are  situated  nearly  at 
sea  level,  having  the  cliffs  for  a background;  the  old  part 
however  runs  close  to  the  cliffs,  whilst  at  St.  Leonard  s they 
are  rounded  off  with  houses  and  terraces  at  varying  elevations ; 
the  former  therefore  is  more  protected.  Suitable  choice  may  be 
made  according  to  the  patient’s  requirements,  either  a warmer 
or  a cooler  position  being  selected.  Altogether,  I think  St. 
Leonard’s  the  more  preferable  position;  but,  should  the  wind 
cause  any  irritation  of  the  air  passages,  or  induce  inflammatory 
symptoms,  the  old  part  of  the  town  should  be  resorted  to. 

Ventnor  has  become  a fashionable  winter  resort  for  consumptive 
patients.  It  is  situated  a few  miles  from  Sandown,  being  open 
to  the  sea  in  the  front  and  bounded  at  the  back  by  high  downs ; 
but,  owing  to  the  hills,  walking  exercise  is  limited,  whilst,  in 
spite  of  its  supposed  protection  from  winds,  there  are  continual 
currents  sweeping  from  the  high  downs,  causing  draughts  of  cola 
air,  which  are  extremely  trying  to  the  patient. 
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Bournemouth  has  recently  risen  in  favour  as  a watering-place, 
and  for  a certain  class  of  invalids  capable  of  taking  vigorous 
exercise  in  the  open  air,  it  is  a desirable  residence.  It  especially 
offers  advantages  to  young  persons,  who  although  having  no 
specific  disease,  are  of  weakly  and  delicate  constitutions,  as  also 
to  those  suffering  from  rickets,  &c.  It  has  been  I think  over- 
estimated in  cases  of  chest  disease.  The  pine  trees  (which  are 
rapidly  disappearing  under  the  builder’s  axe)  are  said  to  exert 
a beneficial  influence,  which  is  however  doubtful.  At  the  same 
time,  it  is  far  preferable  to  many  other  health  resorts  to  which 
patients  are  sometimes  sent. 

Dover  has  recently  risen  into  favour,  not  only  as  a summer, 
but  as  a winter  resort.  It  is  however,  greatly  inferior  to 
Hastings  or  Yentnor.  It  is  true,  shelter  may  be  found  under 
its  towering  cliffs,  but  this  is  very  limited,  and  Dover  is,  as  a 
rule  exposed  to  high  winds.  The  climate  is  undoubtedly  good, 
and  a favourable  winter  one  when  compared  with  the  majority 
of  the  sea-side  places  in  England.  During  the  summer  it  is  a 
very  good  residence  for  consumptive  patients  in  the  first  stage 
of  the  disease,  but  it  is  not  an  advisable  spot  during  the  winter 
months.  The  same  remarks  apply  to  Ramsgate,  Margate,  and 
Broadstairs. 

The  Isle  of  Man  is  a suitable  spot  for  a summer  residence 
to  the  patient  in  the  early  stage  of  consumption.  It  is  a small 
island,  being  but  twelve  miles  in  breadth  and  twenty  in  length, 
so  that  under  any  circumstances  the  air  from  the  sea  must  pass 
completely  over  it.  The  depth  of  the  sea  surrounding  it  is 
almost  uniformly  deep,  so  that  there  is  less  variation  of  temper- 
ature than  is  the  case  where  shallows  exist ; and,  moreover, 
during  the  summer  the  hot  air  becomes  reduced  in  temperature 
by  passing  over  the  deep  water.  There  are  mountainous  hills 
extending  over  the  interior,  and  from  their  summits  a pure 
sea-breeze  can  always  be  obtained.  The  cliffs  from  the  sea-shore 
are  elevated,  and  the  island  altogether,  during  the  months  of 
June,  July,  August,  and  September,  is  particularly  adapted  as 
a health  resort  to  those  who  are  suffering  from  chest  disease.  In 
the  winter  the  winds  are  very  violent,  blowing  principally  from 
the  north,  causing  great  coldness. 

The  Lake  District  has  been  highly  recommended  by  some  as 
a suitable  residence  in  pulmonary  disease.  My  own  experience 
however,  is  opposed  to  this,  and  I think  it  unsuitable  for  the 
cases  now  under  consideration.  The  great  heat  in  summer,  and 
the  moisture  of  the  atmosphere,  render  the  air  oppressive  and 
relaxing.  True,  the  mountain  air  is  good,  but  a considerable 
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amount  of  exertion  must  be  gone  through  ere  it  can  be  enjoyed,, 
and  then  only  for  a short  space  of  time.  Many  other  resorts 
may  be  named, , but  it  would  be  waste  of  space,  as  the  reader 
in  all  probability  is  well  acquainted  with  them. 

The  “open  air”  cure  of  consumption,  which  was  heralded  with 
such  assurances  of  success,  has  proved  a dismal  failure  in  a curative 
sense.  True,  some  cases  in  the  earlier  stages  of  the  disease  seem 
to  be  benefited  for  a time,  but  they  nearly  all  relapse  into  their 
former  condition,  whilst  those  in  the  latter  stages  of  the  disease 
are,  in  many  cases,  hurried  to  their  graves,  owing  to  other  troubles, 
such  as  pleurisy,  pneumonia,  bronchitis,  &c.,  being  contracted  by 
the  exposure  to  cold  and  damp.  The  very  idea  of  patients  getting 
wet,  and  not  being  allowed  to  change  their  garments ; - to  have 
their  windows  out,  and  rain  beating  on  their  bed  clothes ; to 
be  exposed  to  all  the  variations  of  this  fickle  climate;  to  be 
“stuffed”  with  food  till  nauseated;  and  to  be  told  that  they  must 
“ get  used  ” to  this  treatment,  is  revolting  to  common  sense. 
Almost  daily,  I get  patients  who  have  had  their  lives  placed  in 
jeopardy  by  this  treatment,  and  who  complain  most  bitterly  that 
their  medical  man  should  ever  have  advised  it.  Have  fresh  air 
by  all  means,  and  as  much  as  possible,  but  in  a rational  manner. 

An  immense  amount  of  money  has  been  squandered  in  the- 
building  of  sanatoria,  which,  in  the  interests  of  patients,  might 
have  been  much  better  expended. 

Recent  reports  from  these  institutions  show  no  cases  of  cure, . 
and  that  where  the  disease  has  been  “ arrested,”  it  ultimately 
recurs. 
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CHAPTER  XII. 


IS  PHTHISIS  CONTAGIOUS? 

t r 

COMMUNICABILITY  OF  PHTHISIS. 


Is  phthisis  contagious  ?— The  answer  to  this  ^ question 
is  one  of  the  greatest  importance  to  patients,  patients’  friends, 
medical  men,  nurses,  and,  in  fact,  the  population  at  large. 

By  the  ancients  it  was  universally  believed  to  be  so,  and  in 
the  present  day  it  is  a matter  of  argument,  many  medical  men 
asserting  that  it  is  communicable  from  one  individual  to  another, 
whilst  others  deny  that  such  a thing  is  possible. 

Morgagni  and  Valsalva  were  so  impressed  with  the  contagious 
nature  of  the  disease,  that  they  actually  refused  to  perform  post 
moi'tem  examinations  on  persons  who  had  died  of  phthisis;  and 
in  the  present  day  the  same  feeling  prevails  in  Spain  and  Italy. 
The  idea,  however,  of  contagion  is  based  upon  very  meagre, 
vague,  and  insufficient  evidence.  Cases  are  quoted  which  do 
not  in  any  way  tend  to  prove,  or  even  support,  the  theory ; such, 
for  instance,  as  isolated  cases  of  the  disease  occurring  in  indi- 
viduals who  had  been  in  constant  attendance  on  some  person 
suffering  from  consumption.  In  appealing  to  such  cases  as 
evidences  of  contagion,  no  allowance  has  been  made  for  the 
situation.  Take,  for  instance,  the  case  of  a wife  sacrificed  through 
close  attention  to  her  husband;  have  not  the  wearing  anxiety,  the 
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loss  of  exercise,  the  insufficiency  of  fresh  air,  the  irregularity,  and 
frequently  diminished  quantity  of  food,  and  the  confinement  to 
the  sick  chamber,  much  more  to  do  with  the  appearance  of  the 
disease  ? Again,  in  such  cases  no  consideration  is  made  as  to  the 
possibility  of  the  disease  being  hereditary,  or  of  the  predisposition 
which  might  have  been  previously  acquired. 

Also,  for  the  very  few  arguments  in  favour  of  contagion,  a host 
might  be  brought  against  it.  There  can  be  little  doubt  that  it  is 
injurious  to  be  confined  in  the  vitiated  atmosphere  of  a room 
occupied-  by  a phthisical  patient;  as  also  to  sleep  in  the  same 
bed,  especially  if  there  be  much  expectoration  or  tendency  to 
night-sweats.  * But  from  the  pathology  of  the  disease,  its  progress 
and  causes,  and  from  comparison  with  other  diseases  hiovm  to 
he  of  a contagious  nature,  I am  decidedly  of  opinion  that  the 
disease  is  not  contagious.  Further  evidence  may  be  found  in 
the  fact  that  the  attendants  on  those  suffering  from  consumption 
enjoy  a remarkable  immunity  from  the  disease.  Mr.  Edwards, 
who  has  been  for  seventeen  years  resident  medical  officer  at 
the  Brompton  Consumptive  Hospital,  and  is  consequently  an 
authority  on  the  subject,  refuses  to  include  phthisis  amongst 
infectious  diseases.  In  proof  of  this  assertion  he  refers  to  the 
following  facts : — That  out  of  fifty-nine  medical  assistants,  whose 
duration  of  office  averaged  six  months,  all  but  two  are  now 
living,  and  of  the  two  dead,  one  fell  a victim  to  aneurism,  and 
the  other  to  some  cause  unknown.  The  present  chaplain  has 
held  office  for  more  than  seventeen  years,  and  his  two  predecessors 
are  still  living.  The  matron  has  held  office  for  more  than  sixteen 
years,  and  the  former  two  matrons  are  living.  A great  number 
of  nurses  have  been  in  residence  from  periods  varying  from 
months  to  several  years;  the  head  nurses  sleep  each  in  a room 
containing  fifty  consumptive  patients.  Two  head  nurses  alone 
are  known  to  have  died,  one  from  apoplexy;  the  other  head 
nurse  held  office  for  seven  months,  and  left  to  be  married  (the 
marriage,  unfortunately,  proved  a most  unhappy  one),  and  some 
time  after  she  died  of  phthisis.  Of  the  nurses  now  in  residence, 
one  has  held  office  twenty-four  years ; two,  twelve  years ; one, 
seven  years ; one,  six  years  and  a half ; and  one  five  years : no 
under-nurse  has  died  of  phthisis.  All  the  physicians  who  have 
attended  the  in  and  out  department  during  the  past  seventeen 
years  are  living,  except  two ; one  died  from  some  disease  not 
connected  with  the  lungs,  and  the  other  from  some  unknown 
cause,  after  an  absence  of  twelve  years  from  the  hospital.  Such 
is  Mr.  'Edwards’  statement,  and  these  facts  are  not  easily  recon- 
cilable with  the  idea  of  contagion.. 
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Again,  the  friends  or  relations  of  those  suffering  from  consumption 
who  are  subsequently  attacked  by  the  disease,  although  living  in  the 
same  house  and  sleeping  in  the  same  room,  or  even  bed,  do  not  show 
symptoms  of  the  disease  themselves  until  the  patient  is  confined  to 
bed,  which,  I think,  proves  that  so  long  as  exercise  is  obtained  in  the 
fresh  air,  and  the  ordinary  duties  of  life  are  carried  on,  there  is  no  pre- 
disposition; but  when  the  mental  anxiety  becomes  augmented,  and  a 
strain  is  put  upon  the  physical  powers,  then  the  disease  may  develop. 

The  recent  discoveries  relative  to  the  bacilli  of  tubercle,  have 
caused  many  to  revert  to  the  old  theory  that  it  is  a contagious 
disease ; but  excepting  the  danger  from  dried  expectoration,  I 
see  no  reason  to  alter  my  opinion. 

But,  granted  the  non-contagion,  there  are  certain  points  the 
avoidance  of  which  common  sense  dictates ; for  instance,  the  atten- 
dant on . a consumptive  patient,  especially  in  the  advanced  stages, 
should  be  careful  to  get  plenty  of  out-door  exercise — at  least  two 
hours  per  diem,  attend  strictly  to  cleanliness,  and  see  that  the 
sputum  is  not  allowed  to  dry ; a spitting  bottle  should  be  used,  with 
some  germicide  (see  page  67).  Then,  again,  it  is  inadvisable  for  a 
person  who  is  his  junior  to  sleep  with  a consumptive  patient ; not 
that  the  disease  would  be  directly  communicated,  but  the  broken 
rest,  vitiated  air,  anxiety,  &c.,  might  predispose  him  to  the  disease, 
especially  if  he  were  of  a scrofulous  diathesis. 

Communicability  of  phthisis. — This  question  practi- 
cally involves  another,  viz.,  should  phthisical  patients  be  allowed  to 
marry  ? In  some  cases  common  sense  at  once  negatives  the  idea, 
but  there  are  many  cases  in  which  1 have  found  it  a most  subtle 
point  to  determine,  so  many  issues  being  involved ; for  not  only 
has  the  effect  on  the  patient  to  be  studied,  but  also  that  on  the 
offspring.  In  the  case  of  females,  the  disease  is  very  frequently 
checked  by  marriage,  but,  as  a rule,  it  is  only  checked , and  the 
birth  of  a child,  by  exhausting  the  system,  usually  accelerates  the 
disease.  In  some  cases,  however,  the  patient  recovers,  but  I 
should  never  sanction  the  marriage  of  a patient  who  was  suffering 
from  active  consumption.  As  regards  the  offspring,  we  have 
already  seen  that  it  is  quite  possible  for  phthisical  patients  to 
have  healthy  children,  but  in  a great  many  instances  the  disease 
manifests  itself  after  the  attainment  of  puberty. 

From  careful  investigation  I have  come  to  the  following  con- 
clusions : — A patient  with  active  disease  in  any  stage  should  not 
marry,  but  one  who  has  been  in  the  second  or  third  stage,  and 
under  the  treatment  has  so  far  improved  that  the  symptoms 
and  stethoscopic  sounds  are  those  of  the  first  stage,  may  in  many 
cases  be  permitted  to  do  so.  A patient  in  the  first  stage  should 
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not  marry  unless ' there  is  a satisfactory  response  to  the  treatment. 
These  conclusions  I could  support  by  a great  number  of  cases, 
but  space  forbids.  It  is  the  manifest  duty  of  the  physician 
to  urge  that  his  advice  be  taken  in  this  matter,  although  we 
know  only  too  well  how  frequently  it  is  disregarded.  If  then, 
our  efforts  are  fruitless  (unfortunately  the  marriage  rarely  is  so), 
a word  may  not  be  out  of  place  here  as  to  rearing  the  children 
resulting  from  such  a union.  They  should  never  be  suckled 
by  the  mother,  but  by  a reliable  wet-nurse,  and,  failing  this, 
milk  from  the  same  cow  should  be  given,  or  the  best  brands  of 
condensed  milk  may  be  used.  I have  frequently  recommended, 
with  the  best  results,  bread  (without  crust)  simmered  in  water 
to  a jelly,  and  mixed  with  milk  and  water.  This  should  be 
continued  till  the  child  is  four  years  old,  when  farinaceous 
food,  meat,  and  vegetables,  may  very  cautiously  be  added.  If 
possible,  the  child  should  live  in  the  country,  or  at  any  rate 
have  the  purest  air  possible,  but  ought  on  no  account  to  sleep 
with  its  mother.  The  body  should  daily  be  sponged — at  first 
with  warm,  then  with  tepid,  and  ultimately  with  cold  water, 
gentle  friction  being  used  after.  Exercise  in  the  open  air  is  an 
absolute  necessity,  and  should  be  indulged  in  as  much  as  possible ; 
in  fact,  the  child  should  practically  live  out  of  doors,  and  when 
the  proper  time  arrives,  a healthy  occupation  chosen.  With 
this  the  education  need  not  be  neglected,  mental  and  physical 
exercise  judiciously  combined,  being  the  healthiest  state  for 
all  alike.  Further  remarks  on  this  subject  will  be  found  in 
Chapter  VI. 
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CHAPTER  XIII. 


VARIOUS  TREATMENTS  OF 

PHTHISIS. 


Before  entering  upon  tlie  consideration  of  the  various  treat- 
ments of  phthisis,  I would  ask  the  reader  to  accept  my  statement, 
That  I write  without  the  least  prejudice.  _ I have  always  made  it 
my  practice,  wherever  it  could  be  done  with  safety  to  the  patient, 
to  conscientiously  try  any  supposed  remedy  for  the  disease  undei 
consideration. 

I have  received  communications  from  professional  and  also  from 
non-professional  men,  resident  in  various  parts  of  the  world, 
calling  my  attention  to  some  supposed  “ cure  ” or  other.  While 
some  of  these  were  too  plainly  absurd  to  render  their  adoption 
possible,  of  others  I duly  made  trial,  with  the  result  that,  in  a few 
cases  and  for  a limited  time  only,  some  amelioration  of  the 
symptoms  took  place,  though  the  disease  itself  still  continued  to 
advance,  and  I felt  compelled  to  return  to  my  original  treatment. 
I may  say,  that  with  the  exception  of  Dr.  Koch’s  so-called  “ cure  ” 
(and  this  I maintain  no  one  in  his  right  mind  would  now  venture 
to  adopt),  I have  rigidly  carried  out  many  and  various  suggested 
“ cures,”  but  have  found  them  all  to  fail. 

If  we  pause  for  a moment  in  the  great  rush  and  hurry  of  the 
present  day,  and  contemplate  what  is,  and  reflect  upon  what  has 
.been,  in  relation  to  the  treatment  of  consumption,  three  facts  are 
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forced  upon  our  attention: — First,  the  vast  extent  of  medical 
knowledge  bearing  on  the  disease  from  a physiological  point  of 
view ; secondly , the  immense  labour  that  has  been  bestowed  upon 
theories  of  treatment;  and,  thirdly,  the  utter  failure  that  has 
hitherto  attended  the  employment  of  all  imagined  curative  agents. 

Taptap  emetie  was  for  many  years  extolled  as  a remedy  in 
consumption,  some  authors  having  gone  so  far  as  to  state  that  no 
other  remedy  is  needed ; it  has  now,  however,  been  proved  that 
this  drug  exerts  no  specific  influence  over  the  disease. 

Bleeding*,  which  one  might  have  hoped  was  a thing  of  the 
past,  is  again  being  brought  forward  as  a remedy,  combined  with 
the  former ; one  would  imagine  it  impossible  that  such  remedies 
could  be  used  with  any  real  hope  of  relieving  and  curing  a disease 
whose  requirements  are  strength,  and  not  exhaustion  ; blood,  and 
not  the  loss  of  it. 

Cpeasote  has  been  vaunted  as  a specific  in  phthisis,  but,  like 
other  remedies,  has  proved  of  little  use.  It  may  be  of  slight  value 
in  some  cases,  but  cannot  be  said  to  exercise  any  specific  influence 
over  the  disease,  and  its  use  during  haemorrhage  or  infla.mma.tnry 
actions  may  lead  to  serious  results.  Again,  I have  found  its 
continued  use  permanently  derange  the  stomach,  decreasing  the 
appetite,  causing  a great  aversion  from  food,  and,  in  many  cases, 
sickness. 

Chlopide  of  sodium. — The  treatment  of  phthisis  by 
this  salt  was  introduced  by  Dr.  Latour.  I fully  tested  this 
supposed  remedy  in  some  fifty  cases,  but  found  it  exerted  no- 
appreciable  effect  on  the  disease,  nor  even  any  amelioration  of  the 
symptoms.  The  idea  therefore,  of  its  possessing  any  curative 
power,  is  inadmissible ; also,  the  same  may  be  said  of  calcium 
chlopide,  recommended  by  Ingals  as  of  undoubted  value. 

Ppussie  acid. — Some  time  ago  a paper  was  read  some- 
where on  the  Continent  by  a medical  man,  who  stated  that  by  the 
employment  of  this  acid  he  had  effected  some  cures  of  consump- 
tion. Unfortunately,  only  one  case  was  brought  forward  to 
substantiate  this  statement,  and  even  then,  incredible  as  it  may 
seem,  it  appeared  very  doubtful  if  even  that  was  a genuine  case  of 
tubercular  phthisis;  the  patient’s  chest  had  not  even  been  per- 
cussed, and  that  fact  would  tend  to  prove  that  the  stethoscopic 
examination  must  have  been  conducted  in  a very  slovenly  and 
unreliable  manner ; the  remedy,  however,  has  since  been  fairly 
tried.-without  any  successful  result. 

Emetics  have  also  had  their  place  as  remedies  in  this  disease, 
but  speedily  ceased  to  be  spoken  of. 
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Blisters,  unfortunately,  are  again  being  used,  although  for 
years  and  years  they  have  been  tried  without  the  slightest  curative 
effect  being  produced  It  is  painful  to  see  many  patients’  chests 
which  have  been  treated  in  this  manner,  by  nitrate  of  silver,  tartar 
emetic  ointment,  cantharides,  &c. ; one  is  at  a loss  to  understand 
how  it  is  possible  for  any  person  possessing  even  a moderate 
amount  of  common  sense,  to  persevere  in  such  a treatment,  seeing 
that  not  only  is  no  relief  afforded,  but  a great  amount  of 
unnecessary  pain  caused. 

Mercury,  as  may  be  imagined,  has  taken  its  stand  amongst 
the  many  supposed  curative  agents ; there  is  no  doubt,  however, 
that  it  is  not  only  useless,  but  positively  injurious  to  the  patient. 
We  know  its  action  too  well  for  this  to  be  questioned;  the 
irritable  state  of  the  nervous  system,  the  increased  susceptibility 
to  external  influences,  and  the  constitutional  effects  which  it 
produces,  are  quite  sufficient  to  condemn  its  use;  yet  it  is  not 
discontinued ; every  year  I see  patients  who  have  been  brought 
into  a most  deplorable  condition  by  its  administration. 

Digitalis  has  been  extolled  by  some  physicians  as  a cure  for 
consumption ; by  others  it  has  been  condemned.  Of  late  years  it 
has  been  almost  entirely  rejected. 

Still  more  recently  we  have  the  inhalation  of  ereasote 
and  earfoolie  aeid,  with  iodine,  brought  forward  as  an 
entirely  new  method  of  treating  pulmonary  phthisis.  Its  advocates 
cannot  lay  claim  to  its  being  either  an  original  or  a new  method  of 
treatment,  seeing  that  as  far  back  as  1874,  I used  this  inhalant, 
and  proved  it  to  be  useless  as  a curative  agent,  since  which  date  I 
have  (excepting  in  certain  cases  of  foetid  expectoration)  abandoned 
its  use  in  favour  of  one  which  produces  a specific  effect  in 
cicatrising  the  cavity  of  tubercular  phthisis.  Previous  to  my 
using  it,  I am  not  aware  that  it  had  been  adopted  as  a remedy  for 
phthisis.  Of  the  inhalation  I am  now  using,  more  hereafter. 

The  inhalation  of  iron  has  been  highly  recommended 
by  many  medical  men,  whilst  others  condemn  it ; but  from  what  I 
have  seen,  its  effects  are  certainly  more  beneficial  than  those  of  the 
majority  of  remedies  in  daily  use. 

Alcohol  given  in  large  and  repeated  doses,  has  been  extolled 
by  many  writers,  but  its  exhibition  in  this  manner  is  surely 
fraught  with  danger. 

The  dpy-air  treatment  for  a time  attracted  consider- 
able attention.  I fully  tested  this,  but  never  found  the  patient 
derive  the  least  benefit  from  it,  and  in  many  cases  it  induced 
haemorrhage. 
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Guiaeol  lias  been,  and  still  is,  very  largely  used,  being  given 
internally,  inhaled,  and  injected;  the  only  result  I have  oTitained 
from  it  was  a slight  decrease  of  expectoration  for  a few  days,  but 
beyond  this  no  amelioration  whatever  in  the  patient’s  condition. 

Oil  of  cloves,  given  carefully,  certainly  exerts  a beneficial 
influence  in  the  majority  of  case>,  and  for  this  reason  it  is  an 
ingredient  in  the  Anti-Phthisis  Oil  and  Cream. 

A few  years  since  the  whole  world  was  thrown  into  a state  of 
excitement  by  the  announcement  that  Dr.  Koch,  of  Berlin,  had 
discovered  a certain  cure  for  consumption  by  means  of  injections 
of  a lymph.  Although  when  this  statement  was  made,  no  cases  of 
cure  were  advanced  in  its  favour,  yet  the  whole  Press  devoted  its 
columns  to  the  most  extravagant  reports  of  its  success ; and, 
notwithstanding  the  fact  that  the  remedy  was  then  a profound 
-secret,  the  medical  profession  in  England  accepted  it  unquestion- 
ingly,  and  immediately  commenced  to  experiment  with  it.  But  a 
short  time,  however,  elapsed,  ere  it  was  proved  to  be  not  only 
ineffectual,  but  absolutely  dangerous  to  the  life  of  the  subject, 
many  persons  dying  from  its  use. 

I have  had  many  patients  who  bitterly  regretted  having 
-submitted  to  this  treatment,  some  having  been  brought  to  the 
point  of  death  by  it,  notably  Case  M — 168'. 

At  this  time  I was  very  gratified  to  see  many  letters  from  well- 
known  physicians,  pointing  out  the  fact  that  they  had  seen  the 
success  of  my  treatment  in  a great  number  of  cases,  and  unhesi- 
tatingly condemning  the  treatment  by  injection. 

People,  however,  still  flocked  to  Berlin,  and  life  after  life  was 
sacrificed,  and  still  no  case  of  cure.  Gradually,  hospital  after 
hospital  refused  to  allow  this  dangerous  remedy  to  be  applied,  and 
then  Professor  Virchow  delivered  a lecture  declaring  Koch’s  treat- 
ment to  be  a complete  failure,  as  there  had  not  been  a single  case 
in  which  a cure  had  been  effected,  all  the  reported  cures  having 
been  followed  by  a serious  relapse,  and  the  patient’s  life  being  in 
every  case  endangered  by  the  process.  That  was  practically  its 
death-blow,  and  this  treatment  is  now  a thing  of  the  past.  I may 
here  mention  that  if  the  treatment  1 have  promulgated  be 
properly  adapted  to  each  individual  case,  no  harm  of  any  kind  can 
ensue ; it  produces  no  intense  inflammatory  action  (which  must  of 
necessity  be  extremely  dangerous  where  we  already  have  such  a 
heightened  temperature),  but  quite  the  contrary. 

Serum  treatment,  introduced  by  Dr.  Maragliano,  of 
Genoa,  has  been  vaunted  as  a cure  for  phthisis.  This  abomination 
is  obtained  from  dogs,  horses,  and  asses,  which  have  been  injected 
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•with  the  toxic  principles  of  the  living  bacilli,  but  its  use  has  been 
attended  with  utter  failure. 

Pages  might  be  filled  with  these  unsuccessful  methods  of 
treating  consumption.  Bark,  hyoscyamus,  liquor  potasses,  mineral 
acids,  ipecacuanha,  arsenic,  naphtha,  camphoric  acid,  pancreatin, 
lactic  acid,  iodoform,  chlorphenol,  aristol,  and,  in  fact,  almost 
every  remedy  in  the  pharmacopoeia  has  been,  at  one  time  or 
another,  extolled  as  a curative  agent.  The  amount  of  drugs  taken 
by  patients  is  something  alarming.  I find  it  no  uncommon  thing 
for  a patient  to  have  been  taking  such  mixtures  as  squills, 
morphia,  and  ipecacuanha  for  the  cough ; hydrate  of  chloral,  or 
some  other  brain  poisoner,  to  induce  sleep ; catechu,  gallic  acid, 
tannin,  and  other  astringents,  to  check  diarrhoea ; acetate  of  lead 
and  opium,  to  allay  the  bleeding;  sulphuric  acid,  to  relieve 
sweating,  &c.  All  these  remedies  are  prescribed  and  taken  at  the 
same  time,  and  in  such  quantities  that  the  stomach  becomes 
nauseated,  irritated,  and  unable  to  fulfil  its  functions  in  a healthy 
manner.  Instead,  however,  of  any  good  effect  being  arrived  at, 
palliation  even  of  the  symptoms  cannot  be  obtained,  the  patient 
being  left  in  a much  worse  state  than  he  would  have  been  without 
treatment  of  any  sort;  this  is  no  exaggeration,  only  recently  I 
was  summoned  to  a patient  at  Bournemouth,  who,  within  three 
weeks,  had  a collection  of  no  less  than  eighteen  prescriptions,  and 
a corresponding  collection  of  bottles  in  a cupboard.  One  under- 
stands the  natural  wish  to  relieve  symptoms,  but  continually 
changing  the  treatment  shows  that  no  decided  plan  of  attacking 
the  disease  exists,  and,  unless  this  be  the  case,  all  hope  of  a cure 
is  out  of  the  question. 

Recently,  the  newspapers  have  given  great  prominence  to  the 
so-called  “Crusade  against  Consumption,”  by  some  of  the  leading:; 
physicians  at  the  chest  hospitals.  This  “ crusade  ” is  simply  an 
advocacy  of  fresh  air,  the  assumption  being  that  the  disease  can  be 
dealt  with  by  this  means.  For  the  last  thirty  years  I have  most: 
strongly  advocated  the  same  thing,  as  may  be  seen  by  reference  to 
previous  editions  of  my  book,  there  is,  therefore,  nothing  new  ini’ 
it ; but,  as  I have  before  stated,  fresh  air  never  did,  and  never  will, 
cure,  tubercle.  c ■{ 

The  letters  from  these  few  physicians,  which  have  appeared  in 
the  public  press,  are  certainly  good  advertisements,  and  one 
wonders  why  the  medical  council,  does  not  deal  with  them  as  such. 
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CHAPTER  XIY. 


ACUTE  PHTHISIS:  FIBROID  PHTHISIS. 


Acute  phthisis  (rapid  decline,  galloping  consumption,  &c.). — 
This  type  of  disease  differs  from  the  chronic  form  in  its  fearfully 
rapid  course,  running  through  its  stages,  and  terminating  fatally 
in  a few  weeks  or  months.  It  is  undoubtedly  the  most  alarming 
example  of  consumption  met  with.  I have  known  patients  seized 
with  an  attack  of  shivering,  succeeded  by  feverish  symptoms 
and  cough,  to  die  in  from  three  to  five  weeks.  The  symptoms  of 
such  cases  are  similar  to  those  already  described,  being  unusually 
severe  and  rapid  in  their  course : as  a rule,  the  emaciation  does 
not  proceed  to  such  an  extent  as  in  the  chronic  forms  of  con- 
sumption. It  most  frequently  occurs  in  scrofulous  subjects, 
being  ushered  in  by  an  attack  of  pneumonia.  In  other  cases 
the  lung  becomes  completely  crowded  with  tubercles,  and  death 
takes  place  before  they  have  softened.  In  such  cases  the  pre- 
dominant symptoms  are  great  shortness  of  breath,  incessant 
cough,  frequent  pulse,  little  expectoration,  great  feverishness, 
palpitation  of  the  heart,  and  sometimes  haemoptysis,  the  patient 
dying  in  from  three  to  four  weeks.  After  death,  the  lungs  are 
found  to  be  thickly  studded  with  tubercles,  very  few  having 
passed  the  second  stage.  There  is  always  more  or  less  indication 
of  inflammatory  action.  In  another  type  of  the  acute  form  of 
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this  disease,  the  patient  takes  a violent  cold  in  the  head  and 
chest,  the  cough  becoming  troublesome  at  once,  with  night- 
sweats,  difficulty  of  breathing,  and  a most  unusual  sense  of 
oppression  at  the  chest.  In  about  a week  the  expectoration 
commences,  and  the  disease  now  assumes  all  the  forms  of  acute 
inflammation  of  the  lungs,  in  many  cases  simulating  them  so 
completely  as  to  be  frequently  taken  for  that  disease.  This 
type  occurs  chiefly  between  the  ages  of  fifteen  and  twenty  years, 
the  subjects  being  of  full  habit,  with  a “blooming”  cheek  and 
clear  complexion.  Should  there  be  an  inherited  predisposition 
to  consumption,  the  symptoms  vary  slightly.  The  hands  and 
feet  are  cold,  and  there  is  a sense  of  fatigue  on  exertion;  the 
patient  hardly  feels  ill,  there  being  but  little  cougb,  no  pain,  no 
haemorrhage,  and  sometimes  no  expectoration,  but  the  disease 
steals  quietly,  and  rapidly,  upon  its  victim,  till  the  countenance 
becomes  paler,  the  lips  lose  their  colour,  the  eyes  become  sunken, 
and  a dark  bluish  line  appears  under  them.  Suddenly  diarrhoea 
supervenes,  and  the  patient  frequently  dies  without  any  struggle, 
perhaps  while  sitting  in  a chair.  Those  persons  who  have  small 
chests  are  peculiarly  liable  to  this  type  of  the  disease. 

In  the  majority  of  cases  tubercular  depositions  take  place  in 
other  organs  of  the  body,  notably  the  brain,  liver,  and  kidneys. 
In  the  diagnosis  of  acute  tuberculosis,  percussion  is  of  much 
less  value  than  in  the  more  chronic  forms.  About  mid-way 
through  the  disease  slight  dulness  may  exist  at  the  apices  of 
the  lungs,  but  it  will  more  often  be  found  in  isolated  patches; 
at  the  commencement  there  is  but  little  difference  from  that 
caused  by  bronchitis ; in  many  cases  the  percussion  note  is 
practically  a healthy  one.  The  stethoscope  reveals  at  the  outset 
such  rhonchi  as  may  be  indicative  of  bronchitis,  sibilant,  sonorous , 
and  sub -crepitant,  but  moist  rales  speedily  manifest  themselves. 
Cavities  are  rarely  found,  and  when  they  exist  are  of  small  size, 
the  whole  tissue  of  the  lungs  softening  rapidly  rather  than 
locally,  as  in  the  more  chronic  forms  of  phthisis.  The  disease 
which  it  is  most  likely  to  be  mistaken  for,  is  pneumonia,  but 
there  are  so  many  well-marked  differences  that  this  should  not 
occur. 

In  contradistinction  to  this  type  of  disease,  is  fifopoid 
phthisis,  which  is  usually  the  result  of  another  disease, 
principally  occurring  after  an  attack  of  pleurisy,  catarrhal  pneu- 
monia, or,  in  exceptional  cases,  chronic  bronchitis.  Its  progress 
is  very  much  slower  than  the  ordinary  form  of  phthisis,  owing 
to  the  fibroid  deposit  preventing  any  rapid  disintegration  of 
pulmonary  tissue ; it  rather  causes  a shrinking  of  the  lung,  so 
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that  it  becomes  smaller,  and  much  less  elastic.  As  the  disease 
progresses,  the  air  vesicles  become  destroyed,  the  bronchial  glands 
enlarge,  and  the  heart  is  frequently  displaced ; during  the  latter 
stages,  other  organs  are  very  liable  to  become  infected  with  the 
same  trouble.  This  disease  usually  occurs  between  twenty  and 
forty  years  of  age,  more  males  than  females  being  affected. 

The  symptoms  are  much  the  same  as  those  of  ordinary  con- 
sumption, but  are  not  so  severe  as  would  be  expected  from  the 
amount  of  disease  present.  The  temperature  is  never  so  high ; 
in  fact,  throughout  the  course  of  the  disease  fever  is  conspicuous 
by  its  practical  absence.  Dyspnoea  is  slight  at  first,  but  as  the 
disease  increases  it  becomes  more  marked,  especially  if  the 
shrinking  referred  to  is  very  great.  The  cough  is  usually  worse 
in  winter,  and  if  a bronchitic  attack  supervenes,  frequently 
induces  retching  and  vomiting.  The  expectoration  is  at  first 
slight,  but  increases  to  a very  large  quantity  should  bronchiectasis 
take  place ; haemorrhage  is  frequently  present. 

The  chest  wall  is  flattened  over  the  affected  side,  there  is 
dulness  on  percussion,  with  exaggerated  resonance.  In  most 
cases  the  vesicular  murmur  will  be  found  feeble,  but  sub-crepitant 
rales  are  frequently  heard.  During  the  last  stage,  the  symptoms 
assume  the  same  type  as  in  ordinary  phthisis,  the  disease  rapidly 
extending,  with  consequent  diminution  of  the  vital  powers,  and 
ultimate  collapse. 
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CHAPTER  XV. 


IS  PHTHISIS  CURABLE  ? 


If  the  seriousness  of  a disease  is  to  be  measured,  by  tbe 
number  of  its  victims,  then  the  most  dreaded  pests  which  have 
hitherto  ravaged  the  world — plague  and  cholera  included — must 
stand  far  behind  the  one  now  under  consideration.  If  England 
were  at  war,  and  a great  number  of  our  brave  countrymen 
were  to  be  slain  in  a battle,  what  wailing  and  lamentation  there 
would  be  throughout  our  coasts ! How  many  hearts  would . be 
torn  with  anguish!  How  many  homes  would  be  for  a time 
given  over  to  grief  and  mourning ! Earnest  words  of  sorrow 
and  sympathy  would  take  the  place  of  light  and  frivolous  chatter 
in  our  common  conversation,  and  all  our  newspapers  would  , give 
expression  in  varying,  but  always  intense  forms  to  the  national 
grief.  Even  our  pulpits  would  give  prominence  to  the  melancholy 
topic.  If  but  a single  vessel,  like  the  Eurydice , the  Northfleet, 
or  the  Captain,  be  lost  with  its  crew,  the  heart  of  the  whole 
nation  is  moved.  But  we  have  in  our  midst  an  enemy,  insidious* 
but  deadly,  which  by  its  slow  and  silent,  but  fatal,  operation* 
destroys  more  lives  than  war,  famine,  and  pestilence  combined. 
Eor,  whereas  these  scourges  visit  us  but  seldom,  this  particular 
scourge  is  always  at  work.  Its  energy  is  as  persistent  as  its 
action  is  sure.  A plague  that  “ walketh  in  darkness,  and  wasteth 
at  noonday,”  is  consumption. 
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And  yet  how  indifferent  is  England  towards  the  grim  foe  which 
takes  as  its  victims  her  fairest  sons  and  daughters.  With  what 
composure  we  see  this  agent  of  death  stalking  through  the  land, 
and  laying  his  blighting  hand  upon  our  young  men  and  maidens, 
nor  are  we  guilty  of  apathy  only.  Worse  than  apathy  is  despair; 
and  this  terrible  giant  seems  to  have  seized  most  of  us  with 
his  tremendous  fist,  and  to  hold  us  in  an  iron  grip.  Consumption, 
we  sadly  say,  is  incurable,  and  all  that  can  be  done  is  to  smooth 
the  sufferer’s  path  down  to  the  grave. 

The  medical  profession,  who  to  a great  extent  hold  in  their 
hands  the  health  and  lives  of  the  community,  have  (as  a body) 
yielded  to  the  false  and  fatalistic  notion  that  consumption  is 
beyond  the  reach  of  the  healing  art.  When  consulted  by  a 
phthisical  patient,  the  physician  generally  acknowledges  that  all 
his  resources  are  unequal  to  the  task  of  effecting  a cure. 

For  the  credit  of  medicine,  if  to  the  discredit  of  the  orthodox 
manner  in  which  it  is  practised,  I am  glad  to  say  these  notions 
as  to  the  incurability  of  phthisis  ^re  entirely  overcome  by  the 
system  of  treatment  I shall  presently  propound,  and  it  is  pleasing 
to  note,  that  after  years  of  most  strenuous  opposition,  many 
writers,  as  we  shall  presently  see,  have  come  round  to  my  views 
on  the  matter. 

The  do-nothing  treatment  of  consumption  I unhesitatingly 
condemn  as  inhuman.  What  can  be  more  barbarous  than  to 
consign  a man  or  a woman  to  a lingering  but  certain  death  the 
moment  the  first  symptom  of  this  disease  shows  itself?  Wdiat 
more  sorrowful  spectacle  can  we  behold  than  the  members  of  a 
noble  art  and  a powerful  profession  folding  their  arms  and 
confessing  their  utter  helplessness  in  the  presence  of  such  a 
devastating  scourge  as  this  ? As  things  are  now,  the  modern 
consumptive  patient  is  in  almost  as  miserable  and  hopeless  a 
condition  as  the  leper  of  old.  In  both  cases  medical  science 
meets  the  piteous  appeal  of  the  sufferer  with  the  dread  word 

“ incurable.” 

The  ancient  pagans  were,  and  some  modern  barbarians  are, 
in  the  habit  of  killing  the  weak,  diseased,  and  decrepit,  and 
putting  them  out  of  the  way  as  useless  encumbrances.  Chris- 
tianity, and  the  system  of  civilisation  which  it  has  established, 
has  done  away  with  those  grosser  forms  of  inhumanity.  But, 
in  a more  confined  shape,  does  not  something  of  the  same  kind 
survive  even  among  ourselves  ? To  allow  people  to  die  whose 
lives  might  be  saved,  is  only  one  degree  less  criminal  than  to 
kill  them  outright.  This  will  doubtless  seem  to  some  a harsh 
saying;  but  seeing,  as  I do,  so  many  patients  who  had  been 
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•given  up  as  perfectly  incurable,  and  told  by  their  medical  men 
they  must  die,  restored  to  health,  and  granted  a new  lease  of 
life  by  this  treatment,  makes  me  speak  strongly  on  the  common 
methods  of  treating  (?)  consumption. 

I should  deem  it  a cruel  mockery  of  the  sufferings  of  con- 
sumptive patients  and  their  friends  could  I offer  them  nothing 
but  the  usual  counsels  of  despair.  To  the  victims  of  this  decep- 
tive and  deadly  disease  I would  say — “hope,”  Not  that  a cure 
can  be  effected  in  every  case  where  the  life  of  the  patient  has 
well-nigh  ebbed  away  before  the  treatment  is  tried , but,  these 
extreme  cases  excepted,  I have  every  reason  for  assuring  the 
sufferer  that  a cure  may  be  effected,  provided  the  treatment  be 
faithfully  carried  out.  Such  compliance  is  indispensable  to 
success,  yet  many  patients  seem  to  think  it  a matter  of  little 
moment.  They  expect  to  be  able  to  indulge  their  own  prejudices 
and  still  get  well ; such  action  is  highly  unfair  to  any  physician 
who  has  made  a specialty  of  a disease,  and  offers  to  his  patients 
The  benefits  of  his  research,  Many  persons  I find  unreasonable 
enough  to  expect  recovery  without  the  exercise  of  self-denial ; 
they  imagine  that,  having  paid  the  medical  man  his  fee,  they 
have  a right  to  expect  health  in  return ; to  such  persons  I would 
say,  health  is  a most  jealous  mistress,  and  strict  attention  must 
be  paid  to  her  demands  ere  she  can  be  enjoyed.  Others,  again, 
speak  as  if  reason  had  departed  from  them ; I frequently  have  to 
combat  with  the  most  absurd  and  frivolous  ideas  and  objections. 
One  refuses  to  act  as  directed  because  he  or  she  imagines  that 
such  and  such  a course  of  treatment  would  be  equally  advisable ; 
another  boldly  tells  you  he  expects  a cure  in  a given  time,  and 
that  without  inconvenience  or  interference  with  usual  habits;  in 
fact,  sheer  impossibilities  are  expected,  instead  of  gratitude  for 
any  gradual  improvement. 

It  would  be  superfluous  to  say  much  in  favour  of  a treatment 
which,  resting  as  it  does  on  its  merits  alone,  cannot  fail  eventually 
to  become  general.  Were  I,  as  its  originator,  to  greatly  plead 
its  cause,  my  words  might  be  discredited  as  those  of  a prejudiced 
person,  or  disregarded  as  those  of  an  enthusiast.  It  is,  therefore, 
not  my  object  in  publishing  these  few  pages  to  do  anything  of 
that  character,  but  to  address  myself  to  those  who  are  endowed 
with  good  sense  and  soundness  of  judgment,  leaving  them  to 
form  their  own  conclusions.  I do  not  advocate  the  treatment 
for  the  present  day  alone,  as  the  force  of  its  beneficial  operation 
is  slowly  but  surely  surmounting  the  ramparts  of  prejudice  which 
have  been  opposed  to  it  by  unreflecting  minds;  and  it  will,  I 
feel  convinced,  overcome  the  obstacles  with  which  the  adherents' 
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to  old  and  prevalent  doctrines,  or  the  timid  followers  of  the 
opinions  of  others,  may  attempt  to  stay  its  rapid  progress. 

To  the  question,  Can  consumption  be  cured?  I unhesitatingly 
answer,  Yes,  even  after  tubercles  are  deposited,  and  after  they 
have  softened  down  and  destroyed  air-cells,  so  forming  a cavity ; 
even  then  the  lung  can  be  healed,  and  the  patient  regain  com- 
parative health.  Neither  of  these  conditions  precludes  the  patient 
from  the  hope  of  recovery,  and,  however  much  this  idea  may 
be  opposed  by  the  public  or  the  profession  generally,  I have  in 
support  of  it  facts,  and  “facts  are  stubborn  things.”  Let  it  be 
clearly  understood,  however,  that  I do  not  regard  consumption 
as  a disease  which  can  be  played  or  trifled  with,  or  as  a disease 
which  can  be  invariably  cured,  or  that  it  can  be  cured  as  easily 
in  the  latter  as  in  the  first  stages.  What  I do  mean  is  this,  that 
the  disease  is  not  necessarily  fatal  in  either  of  its  stages,  and 
that  in  its  first  stage  by  far  the  greater  number  of  cases  can 
be  cured,  provided  a strict  adherence  to  my  treatment  is 
maintained. 

I have  not  the  least  doubt  that  medical  men  in  general  practice, 
who  have  not  made  a specialty  of  this  disease,  have  seen  over 
and  over  again  cases  of  consumption  which  have  all  proved 
fatal,  and  they  therefore  exclaim,  it  is  impossible  to  cure  it. 
But  that  proves  nothing.  Among  those  who  have  really  investi- 
gated the  matter,  many,  although  stating  at  the  outset  of  their 
writings  that  it  is  incurable,  later  on  admit  its  curability.  For 
instance,  Dr.  Clark  states : “ That  the  pulmonary  consumption 
admits  of  a cure  is  no  longer  a matter  of  doubt;  it  has  been 
clearly  demonstrated  by  Lsennec  and  other  modern  pathologists.” 

Professor  Carswell  observes  : “ Pathological  anatomy  has, 

perhaps,  never  afforded  more  conclusive  evidence  in  proof  of 
the  curability  of  a disease  than  it  has  in  that  of  tubercular 
consumption.” 

Angell,  in  his  admirable  work,  “A  Treatise  on  Tuberculosis,” 
states : “ An  opinion,  founded  chiefly  on  pathological . anatomy, 
in  favour  of  the  curability  of  tuberculosis  pulmonalis,  is  gaining 
ground,” 

S.  Jaccoud,  in  his  well-known  work  entitled  “The  Curability 
and  Treatment  of  Phthisis,”  states  on  page  11:  “This  would 
be  a most  advantageous  opportunity  to  proclaim  more  earnestly 
than  ever  the  curability  of  this  disease,  and,  therefore,  the 
necessity  of  an  active  plan  of  treatment ; ” on  page  22 : I 

would  urge  upon  all  the  fact  that  recovery  from  phthisis  is 
possible  at  the  stage  of  ulceration,  as  proved  not  only  from  post- 
mortem examination,  but  by  chemical  observation ; ” on  page  2 / . 
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“ To  sum  up  wliat  has  been  stated,  pulmonary  phthisis  is 
curable  in  all  its  stages ;”  and  on  page  29:  “The  curability  of 
pulmonary  phthisis  has  now  been  established  at  every  stage,  and 

in  its  two  forms.” 

Dr.  Timms,  Physician  to  the  North  London  Consumption 
Hospital,  in  his  work  entitled  “An  Essay  on  Consumption,” 
states  on  page  386:  “No  case  of  ordinary  phthisis _ need  be 
despaired  of,  however  rapid  its  course,  and  however  inveterate 
the  tuberculous  tendency  may  seem,  unless  so  much  of  the 
pulmonary  tissue  is  already  disorganised  as  to  render  the 
function  of  respiration  insufficient  for  the  requirements  of  the 
body.” 

Dr.  MacCormac,  in  his  work  on  Consumption,  states  on  page 
131:  “Tubercles  may  not  only  be  directly  expelled,  and  the 
resultant  cavities  heal,  but  the  tuberculous  matter  itself  is  also 
susceptible  of  complete  absorption.” 

Dr.  Weber,  in  his  lectures  on  Consumption,  delivered  at  the 
Royal  College  of  Physicians,  stated : “ Shall  the  doctor  tell  his 
patient  the  disease  is  phthisis  ? As  long  as  phthisis  was 
considered  an  incurable  disease  there  may  have  been  reason 
for  such  concealment,  but  now,  as  we  know,  and  can  tell  our 
patients,  that  phthisis  is  a curable  disease,  I think  the  patient 
ought  to  be  informed  of  his  condition. 

“That  anyone  can  hold  the  opinion  that  phthisis  is  incurable, 

is  almost  incredible. 

“ There  is  nothing  more  baneful  than  the  idea  that  phthisis 
is  incurable.  It  shuts  out  all  honest  attempt  to  do  everything 
possible.  That  even  the  presence  of  a cavity  does  not  preclude 
a cure,  all  the  best  observers  of  England,  and  many  of  those  on 
the  Continent,  have  proved.” 

Dr.  Copland,  in  his  work  on  Consumption,  states  on  page 
117 : “ The  curability  of  consumption  is  admitted  by  every 
experienced  and  scientific  physician.”’ 

Dr.  Waters,  on  page  227  of  his  work  entitled  “ Diseases  of  the 
Chest,”  states : “ I must  tell  you  I look  upon  phthisis  as  a curable 
malady,  and  I think  this  opinion  is  now  pretty  general.” 

Dr.  Bartlett,  on  page  109,  states : “ The  proof  of  the  curability 
of  consumption  is  not  dependent  on  contingencies,  it  rests  on 
the  cures  which  have  been  achieved.” 

Dr.  Gowan,  in  “The  Curability  of  Consumption,”  states  on 
page  127,  “If  a medical  man  maintains  he  has  treated  a large 
number  of  consumptive  patients  without  having  met  with  cases 
of  recovery  where  the  disease  had  been  unequivocally  proved 
to  exist,  his  treatment  has  been  such  as  has  done  positive  harm.” 
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Louis  long  ago  observed:  “There  is  no  reason  we  should 
despair  for  the  future,  or  adopt  the  opinion  that  we  shall  never 
succeed  in  discovering  some  agent  or  other,  capable  of  effectually 
opposing  the  onward  course  of  phthisis  once  developed.  All 
that  can  be  said  at  present  is : that  redoubled  vigour  is  called 
for ; that  greater  accuracy  of  investigation  is  needed ; and  that 
medical  men  should  undertake  the  joint  labour,  without  which 
the  study  of  phthisis,  especially  of  its  causes  and  treatment, 
cannot  make  any  great  or  solid  progress  for  the  future.” 

Alas ! with  Louis,  we  know  that  such  should  be  the  case, 
but  unfortunately  it  is  not  so.  The  profession  of  medicine  is 
groaning  under  the  weight  of  an  absurd  etiquette;  preaching 
liberty,  practising  slavery  and  oppression.  This  seems  a hard 
saying,  but  it  is  easily  proved.  Let  a man  summon  up  his 
courage,  and  from  conscientious  conviction  deviate  ever  so  slightly 
from  the  etiquette  of  the  profession,  and  what  happens?  He 
is  designated  a quack,  and  that,  forsooth,  by  those  who  wilfully 
refuse  to  recognise  a legitimate  discovery.  There  can  be  little 
doubt  that  many  men  spend  a lifetime  in  investigations  tending 
to  the  relief  of  suffering  humanity,  who,  from  the  conventionality 
of  the  profession,  conceal  their  knowledge,  and  confine  it  to 
the  chosen  few,  under  a cloak  of  (false)  dignity.  Truly  con- 
servative is  the  present  state  of  medicine,  and  until  it  becomes 
more  liberal  in  its  ideas  and  actions,  we  can  look  for  no  great 
improvement  or  advance. 

Many  other  eminent  writers  admit  the  possibility  of  success- 
fully treating  tubercular  disease  of  the  lungs;  it  is  therefore 
quite  time,  that  the  cuckoo  cry,  “ Consumption  is  incurable,”  should 
be  hushed,  and  that  medical  men  should  unite  to  encourage 
increased  exertion,  and  so  aid  those  who  are  zealously  labouring 
in  the  great  cause  of  science  and  humanity. 

The  establishment  of  hospitals  for  consumption  is  a noble 
undertaking,  but  the  treatment  practised  in  them  is  of  a kind 
which  stands  discredited  and  condemned  by  failure;  it  simply 
makes  the  pathway  to  the  grave  a little  more  pleasant.  What 
is  needed  is  not  a system  of  relief,  but  a system  of  cure. 
What,  I ask,  can  be  more  disastrous  to  the  patient  than  to 
be  attended  by  a physician  who  from  the  first  declares  the  case 
to  be  hopeless,  and  who  actually  refuses  to  adopt  a treatment 
which  has  proved  to  be  successful ; such,  however,  is  the  attitude 
of  the  majority  of  practitioners  to-day. 

Any  discovery  struggling  into  light  through  the  deep  shadows 
of  old  prejudices,  in  the  majority  of  instances  fails  to  be  recog- 
nised, the  principal  reason  given  for  its  non-recognition  being,  that 
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it  is  looked  upon  with  disfavour  by  those  professors  of  the  science 
or  craft  of  which  it  treats.  Any  new  system  promulgated  lor  the 
treatment  of  a special  disease,  is  met  on  the  threshold  by  the 
masses  with  the  cry,  “ We  will  wait  until  the  profession  generally 
recognise  it  ” Now,  the  idea  that  those  who  have  spent  long 
years  in  acquiring  any  special  knowledge  will  he  most  ready  to 
welcome  any  discovery  calculated  to  remove  errors  which  may 
exist  in  regard  to  that  knowledge,  is,  unfortunately,  an  erroneous 
one : the  cry  against  every  improvement  is,  that  those  who  have 
been  educated  in  the  matter  are  opposed  to  its  introduction. 

This  fact  requires  little  demonstration.  We  only  have  to  turn 
to  the  history  of  Galileo — the  Professor  of  Padua  who  was 
persecuted  by  the  “learned  men”  for  having  stated  that  the 

antipodes  existed.  . , , 

Harvey,  who  first  discovered  the  circulation  or  the  blood,  was 

styled  “ vagabond  or  quack,”  and  persecuted  through  life. 

Ambrose  Pare,  in  the  time  of  Francis  I.,  introduced  the  ligature 
as  a substitute  for  the  painful  mode  of  staunching  the  blood  after 
the  amputation  of  a limb— namely,  by  applying  boiling  pitch  to 
the  super  of  the  stump.  He  was,  in  consequence,  persecuted 
with  the  most  remorseless  rancour  by  the  Faculty  of  Physic,  who 
ridiculed  the  idea  of  putting  the  life  of  a man  upon  a thread, 
when  boiling  pitch  had  stood  the  test  for  centuries. 

Paracelsus  introduced  antimony  as  a valuable  medicine.  He 
was  persecuted  for  the  innovation,  and  the  Irish  Parliament 
passed  an  Act  making  it  penal  to  prescribe  it ; whereas  it  is  now 
one  of  the  most  important  medicines  in  daily  use. 

The  Jesuits  of  Peru  introduced  into  England  the  Peruvian 
bark  (invaluable  as  a medicine),  but  being  a remedy  used  by 
the  Jesuits,  the  drug  was  at  once  rejected  as  the  invention  of 

the  devil.  . 

In  1693,  Dr.  Groenvett  discovered  the  curative  power  ot 

oantharides  in  dropsy.  As  soon  as  his  cures  began  to  be  noised 
abroad,  he  was  committed  to  Newgate  by  warrant  of  the  Presi- 
dent of  the  College  of  Physicians  for  prescribing  cantharides 

internally. 

Lady  Mary  Montague  first  introduced  into  England  small-pox 
inoculation,  having  seen  its  success  in  Turkey  in  greatly  miti- 
gating that  terrible  disease.  The  Faculty  rose  in  arms  against 
its  introduction,  foretelling  the  most  disastrous  consequences  ; 
yet  in  a few  years  it  was  generally  adopted  by  the  most  eminent 
members  of  the  profession. 

Jenner,  who  introduced  the  still  greater  discovery  of  vaccina- 
tion, was  treated  with  ridicule  and  contempt,  persecuted  and 
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oppressed  by  the  Eoyal  College  of  Physicians;  yet  he  subse- 
quently received  large  pecuniary  grants  from  Government  for 
the  benefits  he  had  conferred  on  his  country  by  making  known 
his  valuable  discovery. 

Sir  James  Simpson,  who  discovered  the  value  of  chloroform 
as  an  inhalant  in  operations,  was  bitterly  opposed  by  the  medical 
profession,  who  contended  that  “ we  violate  the  boundaries  of  a 
most  noble  profession  when,  in  our  capacity  as  medical  men,  we 
urge  or  seduce  our  fellow  creatures,  for  the  sake  of  avoiding 
pain,  to  pass  into  a state  of  existence  the  secrets  of  which  we 
know  so  little.”  Even  his  own  colleagues  at  Edinburgh  were 
ranged  against  him ; he  was  attacked  in  the  medical  press,  and  a 
Dr.  Ashwell  made  a personal  attack  upon  him  in  the  Lancet.  In 
answer  to  this,  Sir  James  wrote  to  the  Lancet  in  the  following 
words : “ To  prolong  your  medical  prejudices,  you  argue  that  you 
and  your  brethren  are  entitled  to  perpetrate  medical  cruelties 
and  torture  on  the  poor  people  who  commit  themselves  to  your 
charge.  I know  you  will  in  a few  years  look  lack  with  horror 
at  your  present  resolution  of  refusing  to  relieve  your  patients 
merely  because  you  will  not  get  rid  of  professional  caprices 
and  nonsensical  thoughts  upon  the  subject.” 

The  objections,  however,  continued,  and  he  was  accused  of 
committing  wilful  sin  in  continuing  to  use  his  divine  discovery. 
Dr.  Simpson,  in  his  third  pamphlet,  simply  endeavoured  to  prove 
to  his  professional  brethren  that  a man  did  not  commit  sin  in 
trying  to  lessen  pain ; but  even  to  his  death  he  did  not  succeed 
in  entirely  removing  the  estrangement  of  his  colleagues. 

Abundant  proof  of  the  same  kind  of  treatment  is  forthcoming 
in  my  own  case.  The  amount  of  persecution  (it  is  nothing  less) 
that  I have  undergone  from  the  medical  societies,  would  hardly 
be  credited.  And  for  what  ? Simply  because  I say,  and  can 
prove  my  statement,  that  consumption  is  curable,  and  that  I 
have  discovered  a method  of  cure. 

It  seems  incredible  such  things  can  happen,  but  they  do,  and  I 
mention  them  without  the  slightest  malice  or  ill-feeling,  but 
simply  to  show  the  discouragement  I have  to  contend  with.  I, 
however,  adhere  to  my  purpose,  and  willingly  give  to  medical  men 
my  precise  modus  operandi  ; beyond  this  I can  do  no  more  than 
patiently  wait  for  the  time,  which  will  surely  come,  when  prejudice 
will  be  overcome. 

I take  this  opportunity  of  stating  that  the  report  as  to  my 
having  a “ secret  remedy  ” is  wholly  and  entirely  without  founda- 
tion. It  is  open  to  any  physician  to  adopt  my  treatment  in  his 
own  practice,  and,  if  he  so  prefers,  I do  not  even  wish  my  name  to 
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be  mentioned  in  connection  therewith.  Our  one  common  object 
ought  to  be  the  banishment  of  suffering  and  the  saving  of  life  ; and 
I submit  that  the  man  who  wilfully  refuses  to  apply  aid  which  it  is 
in  his  power  to  give,  cannot  be  held  free  from  responsibility  for  the 

consequences.  . 

Both  to  the  profession  and  to  the  public  I would  say  : Put  aside 
prejudice..  Do  not  condemn  the  treatment  till  it  has  been  fairly 
tried.  The  proofs  of  its  success  are  undeniable,  and  are  substanti- 
ated by  some  of  the  highest  and  most  reliable  authorities.  Does  it 
not  seem  incredible — yet  it  is  so — that  theories  are  accepted  where 
facts  are  ignored  ? 

How  often  we  hear  some  persons,  who  seem  to  have  an  innate 
horror  of  anything  like  progress,  say,  with  regard  to  any  new 
system  of  treatment,  “ It  is  all  nonsense  yet,  in  all  probability, 
they  know  the  treatment  only  by  name,  and  cannot  even  produce 
evidence  to  support  their  opinion,  not  having  tried  the  system,  or 
taken  the  trouble  to  inquire  into  its  action. 

The  task  of  any  reformer,  be  it  in  science  or  any  other  depart- 
ment of  work,  is  by  no  means  a pleasant  one,  but  it.  is,  however,  a 
thankless  one  as  regards  medicine.  Where  commendation  is 
deserved  and  expected,  frequently  censure  is  given ; and  ingrati- 
tude is  but  too  often  the  repayment  of  services  cheerfully  and 
successfully  rendered.  Yet,  surely,  it  is  to  those  who  have  had  the 
courage  to  give  expression  to  their  opinions,  founded  on  facts,  that 
we  are  indebted  for  nearly  all  the  great  reforms  that  have  taken 
place.  In  spite  of  this,  however,  motives  are  misconstrued,  and 
professional  status  frequently  assailed.  Such  being  the  case,  it 
was  no  small  gratification  to  me  to  receive  the  decoration  of  the 
Red  Cross,  this  high  order  being  accorded  me  for  my  discoveries, 
which  have  been  successfully  applied  in  the  treatment  of  phthisis. 

Some  still  shake  their  heads  and  refuse  to  believe  that  which 
they  have  never  tried,  and  of  which  they  are  ignorant.  To  such  I 
would  say : put  the  treatment  to  the  test  in  a series  of  cases ; if 
this  is  conscientiously  done,  I venture  to  affirm  the  result  will  be 
that  many  will  be  cured.  I do  not  say  every  case  will  recover,  but 
my  experience  (which  is  based  on  the  treatment  of  over  200 
thousand  cases)  is  that,  where  the  treatment  is  strictly  adhered  to, 
by  far  the  majority  of  cases,  in  the  first  stage  of  the  disease, 
recover ; whilst  in  the  latter  stages  a great  number  do  the  same. 
Again,  I would  ask  : Why  not  try  this  treatment  ? A patient  is 
pronounced  to  be  in  consumption  by  his  medical  man,  and  he  tells 
you  honestly,  after  the  disease  has  been  allowed  to  progress  till 
possibly  a cavity  exists  in  the  lung,  “ I can  do  no  more,  your 
disease  is  incurable ; ” and  this  verdict  is  echoed  by  another 
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physician  who  may  be  consulted.  Why  should  this  patient  be  left 
to  die,  when,  by  adopting  a treatment  which  has  proved  so 
efficacious  in  similar  cases,  a fair  chance  of  recovery  is  offered  ? 

Experience  is  the  most  powerful  test  of  any  method.  The- 
present  methods  of  treating  consumption  cannot  stand  this  test ; 
the  method  I shall  now  introduce,  on  the  contrary,  stands  by  it. 

I would  impress  one  thing  on  the  reader’s  mind — consumption 
does  not  remain  stationary;  true,  in  some  cases  its  ravages  aro 
insidious,  but  none  the  less  sure.  I boldly  maintain  its  curability 
as  long  as  the  pulmonary  structure  is  not  diseased  to  an  extent 
which  is  incompatible  with  life;  but  where  the  treatment  is 
adopted  in  the  early  stages,  when  the  first  notification  of  disease 
presents  itself,  the  cure  occupies  less  time,  and  is  attended  with 
less  anxiety  and  trouble  to  the  patient. 

At  whatever  stage  however,  the  treatment  to  be  successful, 
must  be  patiently  and  faithfully  carried  out,  not  continued  for  a 
time,  given  up,  and  re-commenced;  such  a course  is  unfortu- 
nately too  frequent,  and  the  cause  of  many  unsuccessful  cases. 

Before  promulgating  this  treatment,  I put  it  to  a full  and 
unprejudiced  test,  determining  not  to  bring  it  before  the  public 
till  it  had  stood  this  test.  The  result  was  most  encouraging,  and 
that  it  is  a success  I leave  the  reader  to  judge  after  perusal 
of  the  cases  which  I am  enabled  to  bring  forward  by  the  kind 
permission  of  the  patients,  many  of  whom  had  nothing  to  look 
forward  to  but  a lingering  and  painful  death,  but  who,  I am 
pleased  to  state,  are  now  in  perfect  health. 

A Calcutta  paper,  The  •' Englishman,  of  March  2nd,  1906, 
contained  a leading  article  on  physicians’  experiences  of  sanatoria 
treatment,  all  of  which  are  to  the  effect  that  open  air  is  not  a 
cure.  It  then  says : “ Some  even  bad  cases,  writes  Sir  B.  Powell, 
are  cured  by  nature,  and,  when  abandoned  by  orthodox  practitioners, 
make  the  reputation  of  quacks,  who  lucratively  abide  the  processes 
of  nature's  surprising  recuperative  powers.  Influenced,  possibly,  by 
this  view,  the  medical  writers  make  no  reference  to  the  Alabone 
treatment,  which  was  so  strongly  advocated  in  the  “ Times" „ four 
or  five  years  ago  by  many  who  had  been  cured  in  the  more 
advanced  stages,  and  who  offered  large  contributions  for  the  trial 
of  the  treatment  in  London  Hospitals.”  This  former  statement 
is  ludicrously  absurd;  why  should  nature  so  favour  me  and 
neglect  others  ? Were  mine  isolated  cases,  there  might  be  some- 
truth  in  this,  but  seeing  the  immense  number  of  cases  cured, 
the  argument  is  preposterous. 
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The  following  is  Sir  Edward  Buck’s  reply  to  this  article, 
published  in  the  same  paper  of  March  5,  1906 : — 

TO  THE  EDITOR  OF  THE  “ENGLISHMAN.” 

Sir, — The  article  on  the  cure  of  consumption  in  your  issue 
of  the  2nd  March,  which  I have  read  with  interest,  alludes  to 
the  so-called  “Alabone  treatment.”  In  this  connection,  may  I 
ask  your  permission  to  relate  the  story  told  me  by  a gentleman 
whom  I met  not  long  ago  on  my  travels  ? He  came  on  board 
the  steamer  in  which  I was  returning  from  the  Hebrides,  at 
some  island  port,  of  which  I forget  the  name,  and  in  the 
neighbourhood  of  which  he  had  been  shooting  wildfowl.  After 
a short  conversation,  he  asked  me  whether  he  had  the  appearance 
of  an  invalid.  “You  look  the  picture  of  health,”  I replied. 
“Well,”  said  he,  “you  may  not  believe  it,  but  two  years  ago 
I was  told  by  three  of  the  leading  doctors  in  Manchester  that  I 
had  only  a few  months  to  live.  Then  I could  hardly  walk.  How 
I can  wander  over  mountains  and  sea  shores  with  my  gun  all 
day.  I owe  my  cure  to  Dr.  Alabone,”  and  he  took  a little 
“inhaler”  from  his  pocket.  “I  still  carry  it  about,”  he  added, 
“ though  I have  really  no  • occasion  now  to  use  it,  but  it  has 
been  my  salvation,  and  I have  only  actually  been  to  see  the 
doctor  in  London  four  times,  and  on  the  last  three  occasions 
merely  to  report  progress.” 

I have  since  met  others,  one  from  India,  who  were  pronounced 
“ hopeless  cases  ” at  the  Brompton  Hospital  and  elsewhere,  who 
are  now  in  good  health  after  undergoing  the  Alabone  treatment. 

In  view  of  the  fact,  so  clearly  established  by  the  Brompton 
physicians  themselves,  that  sanatorium^  can  hold  out  no  hope 
except  for  incipient  cases,  I think  it  is  my  duty  to  indicate 
that  there  may  be  possible  hope  for  more  advanced  cases  in 
this  treatment.  Its  frequent  success  was,  if  I remember  rightly, 
more  or  less  proved  in  the  Times  correspondence  to  which 
you  refer;  and  I may  add  that  in  a recent  issue  of  Truth , 
the  Editor,  who  had  been  conducting  a fierce  campaign  against 
the  advertisement  of  “quacks,”  announced  that  Dr.  Alabone 
was  the  one  “outside  practitioner”  whom  he  could  not  include 
in  that  category,  and  whom  he  would  (in  the  interests  of  the 
public)  continue  to  advertise  in  his  own  paper.  Moreover,  from 
what  appeared  in  the  Times,  the  practitioner  in  this  case  is 
a fully  qualified  medical  man. 
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I should  myself  be  the  last  person  to  invite  the  attention  of 
the  public  to  any  one  who  has  been  made  an  “ outsider  ” by 
the  medical  profession,  if  the  disease  under  discussion  were  one 
which  they  had  any  hope  of  dealing  with  themselves.  In  the 
face  of  the  Brompton  evidence,  which  you  have  quoted  in  your 
article,  if  is  clear  that  they  have  not. 

I am,  Sir, 

Yours  most  obediently, 

Edward  C.  Buck,  K.C.S.I.,  LL.D. 
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CHAPTER  XVI. 


THE  CURE  OF  PHTHISIS. 


Many  works  have  lately  appeared  at  home  and  abroad  on  the 
treatment  of  consumption,  some  persons  having  written  with  the 
express  object  of  gaining  popularity  for  some  system  of  tieat- 
ment  which  is  not  only  defective,  but,  in  many  cases,  absolutely 
injurious  and  objectionable.  The  purposes  of  this  book  are 
purely  of  a practical  character.  The  vast  opportunities  I hav 
had  of  gaining  experience  in  this  new  treatment,  have  proved 
my  labours  not  to  have  been  in  vain;  and  with  these  advantages, 
and  the  now  acknowledged  superiority  of  this  treatment  above 
any  other,  I think  it  to  be  a benefit  to  humanity  to  publish 
the  results,  thus  making  it  more  widely  known. 

From  a study  of  the  causes  and  symptoms  of  consumption, 
as  well  as  from  post-mortem  appearances,  three  things  are 
apparent;  1st,  that  the  blood  is  impoverished;  2nd,  that  local 
disease  of  the  lung  is  present  in  the  form  of  tubercles ; 3rd,  that 
these  tubercles  soften,  ulcerate,  and  destroy  lung  tissue,  and, 
ultimately,  life  itself. 

Now,  all  these  symptoms  may  be  primarily  traced  to  an  excess 
•of  the  effects  of  secondary  assimilation ; therefore,  we  have  three 
things  demanding  our  attention  in  the  treatment  of  this  disease  . 
1st,  the  restoration  of  a healthy  assimilation  and  nutrition , ^n  , 
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the  alleviation  of  all  local  irritation,  and  the  adoption  of  those 
means  which  naturally  tend  to  lessen  the  disease;  3rd  to  check 
and  ultimately  eradicate,  the  disease. 

1st.  To  secure  a healthy  nutrition. — To  effect  this  object  it  is 
evident  we  must  have  a proper  mixture  of  those  elements  which 
iorm . the  healthy  tissues  of  the  body ; mineral,  albuminous,  and 
oleaginous.  Now,  in  consumption,  there  is,  as  I have  previously 
stated,  an  excess,  of  acidity  in  the  alimentary  canal,  which  not 
only  renders  easily  soluble  the  albuminous  constituents  of  the 
iood,  but  neutralises  the  secretion  of  the  salivary  and  pancreatic 
glands,  which  secretion  should  convert  the  carbonaceous  portions 
of  food  into  oil,  and  prepare  fatty  matter  for  easy  assimilation. 
The  result  of  the  neutralisation  is,  that  an  excess  of  albumen 
enters  the  blood,  and  fat,  which  should  be  supplied  by  food,  is 
supplied  at  the  cost  of  the  fatty  tissues  of  the  body ; hence  the 
cause  of  the  emaciation  so  characteristic  of  the  disease.  Should 
albuminous  exudation  take  place  in  the  lung,  the  nucleus  of 
tubercles  is  formed.  To  neutralise  these  effects,  it  is  clear  that 
food  containing  a great  proportion  of  fatty  matter  should  not 
only  be  taken,  but  assimilated.  Unfortunately,  even  in  the  early 
stages,  of.  the.  disease,  this  is  rendered  almost  impossible,  owing  to 
the  diminution  of  power,  both  in  the  stomach  and  intestines, 
causing  a rejection  of  food  of  this  class.  It  is,  therefore,  to 
supply  this  need  that  cod-liver  oil  has  been  so  extensively  used. 
I have  already  referred  to  the  results  attained  by  this  agent,  as 
also  its  method  of  administration. 

2nd.  The  alleviation  of  all  local  irritation,  and  the  adoption 
of  those  means  which  naturally  tend  to  lessen  the  disease.. — Of  all 
the  irritation  that  accompanies  phthisis,  none  is  so  frequently 
met  with  as  pleurisy.  Post-mortems  reveal,  in  almost  every  case, 
adhesions  of  the  pleurae,  and  it  is  over  these  places  that  patients 
have  mostly  complained* of  pain. 

A more  serious  irritation  however,  presents  itself  in  the  form 
of  pneumonia  (acute  inflammation  of  the  lung).  This  compli- 
cation is  not  at  all  uncommon,  and  is  frequently  manifested 
without  any  apparent  cause ; under  proper  treatment  it  succumbs 
in  a few  days,  but  leaves  the  patient  very  liable  to  a recurrence 
of  it.  It  undoubtedly  aggravates  and  hastens  the  progress  of  the 
disease,  and  should  it  occur  in  the  latter  stage,  may  prove  fatal 

It  is  very  frequently  the  result  of  some  indiscretion  on  the 
part  of  the  patient,  and  should  serve  as  a warning  to  those  who 
are  reckless  as  to  sudden  change  of  temperature,  insufficiency  of 
clothing,  sitting  in  draughts,  &c. 
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The  heart  is  frequently  affected  m phthisis,  the  patient  com- 
plaining of  palpitation  and  an  irregular  action,  with  faintness. 

I have  found  this  complication  to  be  principally  functional. 

The  treatment  of  these  and  the  more  chronic  irritations  usually 
met  with  I have  already  discussed  (see  Chapter  VIII.)-  ^no 
thing  must  be  particularly  guarded  against : I refer  to  the 
present  practice  of  exhibiting  drugs  which  have  the  effect  ot 
lowering  the  general  system.  During  the  treatment  under  con- 
sideration the  system  is  invigorated,  and  not  depressed, 

3rd  To  check,  and  ultimately  eradicate , the  disease.  The  majority 
of  persons  are,  in  their  own  minds,  so  fully  impressed  with  the 
idea  of  the  incurability  of  consumption,  that  they  do  not  hesitate 
in  condemning  as  dishonest  and  absurd,  all  treatment  having  the 
cure  of  this  disease  as  its  object.  They  tell  you  that  tubercles 
in  the  lunos  are  certain  death ; and  the  conviction  is  so  deeply 
footed  in  their  minds  (combined  with  prejudice),  that  even  common 
sense  plain  facts,  and  unimpeachable  testimony  will  sometimes 
fail  to  remove  it.  I trust  however,  after  perusal  of  the  cases  1 
shall  quote,  many  of  which  are  substantiated  by  medical  men, 
and  some  of  which  are  those  of  medical  men  themselves,  the 
absurd  notion  that  the  disease  is  incurable  will  be  overcome,  and 
that  patients  may  at  any  rate,  be  given  the  chance  of  life  by 
the  adoption  of  my  treatment. 

The  treatment  may  be  divided  into  two  sections,  the  first 
consisting  of  the  administration  of  lachnanthes  and  other  internal 
remedies^  and  a small  pocket  inhaler.  This  may  be  designated 
« constitutional  treatment,”  the  second,  “ local  treatment.” 

In  the  second,  the  large  machine  inhaler,  to  which  I have 
referred  elsewhere,  is  used.  Originally,  these  machines  were  very 
cumbersome  and  expensive,  necessitating  the  patient’s  attendance 
at  my  house.  I have  recently  designed  an  instrument  which, 
whilst  effecting  the  same  results,  has  also  attached  a throat 
spray  and  nose  piece.  They  are  portable  and  easily  worked,  so 
that  patients  can  use  them  at  their  own  homes.  By  its  use 
colds  in  the  head  and  sore  throats  are  almost  immediately- 
checked.  By  the  use  of  this  machine,  the  disease  is  dealt  with 
locally,  and  a combination  of  these  two  methods  shows  the  most 
successful  and  speedy  results  in  cases  of  consumption,  asthma, 

bronchitis,  hay  fever,  &c.  , . . ' 

The  first  effect  of  the  inhalation  will  be  to  produce  a certain 
amount  of  lightness,  and  a feeling  of  freedom  in  breathing,  in 
fact,  a deeper  breath  can  be  taken;  the  patient,  however,  mus 
be  warned  to  walk  at  his  usual  pace,  and  not  faster,  as  he  wui 
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ioel  inclined  to  do  when  he  reaches  the  open  air.  In  cases  of 
asthma,  or  where  the  disease  is  complicated  with  asthmatic 
trouble,  the  effect  is  frequently  instantaneous.  I have  had  patients 
struggle  into  the  consulting-room  in  a state  of  semi-suffocation, 
and  leave  it  practically  free  from  any  difficulty  in  breathing* 
the  effect  thus  produced  lasting  some  hours. 

Many  medical  men  have  said  to  me,  “This  seems  all  empirical”; 
well,  it  may  be  so,  but  if  we  are  to  do  away  with  empirical 
medicine,  the  foundations  of  the  pharmacopoeia  are  sapped.  All 
I can  say  is,  that  since  my  discovery  of  Lachnanthes  as  a remedy 
for  consumption,  I have  used  it  in  some  200  thousand  cases, 
and  the  results  speak  for  themselves.  I have  no  hesitation 
whatever  in  stating  that  no  other  treatment  can  show  such 
magnificent  results.  As  before  stated,  it  is  not  infallible,  but 
case  after  case,  with  cavities  in  the  lung,  and  which  had  been 
pronounced  absolutely  incurable,  are  restored  to  perfect  health. 
A great  number  of  these  cases  were  watched  by  medical  men, 
many  of  the  patients  were  themselves  medical  men,  and  those 
members  of  the  profession  who  have  used  it  are  unanimous  in 
their  opinion  that  it  has  opened  up  a new  era  in  the  treatment 
of  consumption,  and  brought  within  the  sufferer’s  reach  a means 
of  cure.  Only  recently,  a very  well-known  physician  at  a 
renowned  Continental  health  resort,  consulted  me.  He  had  been 
spending  no  less  than  five  winters  there,  in  the  vain  endeavour 
of  finding  a cure;  at  last  he  became  so  ill  it  was  necessary  to 
give  up  practice.  When  I first  saw  him,  he  had  extensive 
disease  of  both  lungs,  and  a large  cavity;  he  adopted  the 
treatment,  with  the  happy  result  that  he  is  now  in  perfect 
health.  Another  physician,  about  the  same  time,  brought  his 
son  to  me,  who  had  been  given  up  by  two  of  our  leading  chest 
specialists ; he  speedily  began  to  improve,  and  is  now  as  strong 
and  robust  as  ever.  Such  cases  could  be  quoted  ad  infinitum; 
and  if  medical  men  would  combine  with  me  in  endeavouring  to 
still  further  perfect  the  treatment,  greater  results  would  doubtless 
be  attained.  As  I have  already  remarked,  seeing  that  they,  with 
their  own  remedies,  are  hopeless  of  curing  their  cases,  it  is 
surely  a matter  of  astonishment  that  they  should  be  mi  willing 
to  try  a remedy  which  can  produce  no  ill  effect,  and  which  has 
proved  to  be  so  successful.  To  the  profession  is  entrusted  a 
more  than  ordinary  measure  of  opportunity  for  doing  good  to 
their  fellow-creatures,  and,  at  the  same  time,  ample  scope  is 
afforded  for  the  development  of  medical  science.  It  is  also  con- 
versant with  objects  that  tend  to  elevate  the  thoughts  and  touch 
the  heart.  The  sad  varieties  of  human  pain  and  weakness  with 
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which  we  sometimes  become  too  familiar,  should  quicken  our 
charity,  and  make  us  cautious  how  we  neglect  or  abuse  so 
precious  a stewardship.  We  should  have  before  our  eyes ' one 
end,  “ the  good  of  our  fellow-creatures  ” (their  diseases  and  pains 
being  their  sole  recommendation),  knowing  nothing  of  national 
enmities,  political  strife  or  dissensions,  but  dispensing  our  benefits 
without  scruple  to  men  of  every  country  and  religion,  remember- 
ing, at  the  same  time,  that  in  our  successful  efforts  we  are  but 
the  honoured  instruments  of  a superior  power. 

All  collateral  symptoms,  if  severe,  must  be  treated  (see  Chapter 
VIII.),  but  it  is  best  not  to  interfere  with  the  treatment  in  any 
way  if  it  can  possibly  be  avoided ; in  some  cases,  however,  other 
troubles  demand  attention.  I have  frequently  had  cases  which 
respond  to  the  treatment  up  to  a certain  point,  and  then  seem 
to  be  at  a stand-still.  In  such  cases,  careful  investigation  usually 
reveals  the  cause,  which,  when  removed,  the  improvement  con- 
tinues. As  an  example  (Case  P. — 104),  W.  L , set.  20  years, 

was  recommended  to  undergo  the  treatment  by  Lord  Iveagh. 
He  had  somewhat  extensive  tubercular  disease  at  the  apices, 
with  the  usual  symptoms  of  the  second  stage  of  consumption; 

after  a few  months’  treatment  decided  improvement  had  taken 
place:  he  had  gained  flesh,  the  rales  (which  before  were  moist) 
became  dry,  and  other  symptoms  were  less  pronounced,  but  for 
some  time  after  this  no  improvement  was  manifest.  He  came 
to  see  me  again,  and  I found  the  heart’s  action  very  quickened, 
with  a great  amount  of  nervous  excitement  present;  as  soon  as 
the  cause  of  these  symptoms  was  removed,  he  rapidly  progressed, 
till  recovery  was  complete.  He  is  still  in  good  health,  having  had 
no  recurrence  of  his  trouble. 

As  I have  already  pointed  out,  in  the  case  of  females  there 
is  very  frequently  some  uterine  trouble;  this  should  be  imme- 
diately remedied;  if  not,  in  almost  every  case  recovery  will  be 
retarded. 

It  will,  therefore,  be  seen  that  where  the  disease  is  complicated 
with  other  affections,  the  patient  will  require  to  be  longer  under 
the  treatment,  and  will  also  be  less  likely  to  respond  to  it  than 
where  no  complications  exist. 

The  time  occupied  in  the  cure  is  so  varied  that  it  is  almost 
impossible  to  give  any  definite  idea  of  it.  Some  cases  get  well 
rapidly,  that  is  to  say,  in  from  three  to  five  months,  whilst 
others  may  take  from  one  to  two  years.  As  a rule,  some  decided 
improvement  is  manifested  during  the  third  month  of  treatment. 
Unfortunately,  it  is  the  rule  for  patients  to  come  after  they  have 
tried  every  other  treatment,  and  are,  therefore,  in  an  advanced 
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stage  of  disease ; again,  a great  many  grow  weary,  and  express 
disappointment  that  they  do  not  get  immediate  relief;  others 
commence  the  treatment,  continue  it  for  a time,  leave  it  off,  and 
then  commence  again.  To  such  I would  say,  it  is  simply  playing 
with  the  disease;  all  cases  do  not  recover,  but  I believe  many 
more  would  do  so  if  the  treatment  were  regularly  followed  out. 

The  first  sign  of  improvement  is  that  the  patient  feels  better 
and  stronger,  although  the  cough  and  expectoration  may  be  in 
no  way  alleviated;  he  can  walk  with  less  shortness  of  breath, 
has  more  energy,  and  takes  greater  interest  in  outside  affairs. 
After  a time  flesh  is  gained,  the  appetite  improves,  there  is  less 
fever,  the  expectoration  decreases,  the  stethoscope  also  reveals 
signs  of  improvement;  in  successful  cases  this  continues  till  the 
patient  is  well;  the  cough  is,  as  a rule,  the  last  symptom  to 
disappear,  and  I have  frequently  noticed  that  where  a cavity 
originally  existed,  the  cough  (although  it  may  be  slight)  persists 
long  after  the  patient  is  well,  doubtless  due  to  irritation  caused  by 
tli©  cicatrix 

Let  me  enter  my  protest  against  many  of  the  so-called  heroic 
treatments,  such  as  that  by  tartarised  antimony,  serum,  nuclein, 
tuberculin,  alcoholic,  and  such-like  varieties,  whereby  the  life  of 
the  patient  is  jeopardised. 

In  the  present  age  of  contradictions  and  jealousy,  it  is  no 
wonder  to  see  a conscientious  physician  start  back  from  the 
chasm  which  yawns  before  him  as  soon  as  he  has  to  practice 
what  he  has  been  taught.  Like  others,  Wunderlick  expresses 
himself  in  bitter  and  sarcastic  terms  as  to  the  hollowness  of  the 
present  state  of  medicine.  Instead  of  observations,  we  usually 
meet  flighty  remarks ; instead  of  principles,  mere  suppositions ; 
instead  of  clear  conclusions,  dogmatic-  rules ; until  many  physicians 
cannot  extricate  themselves  from  the  labyrinth  into  which  they 
have  strayed;  whilst  others,  in  their  pride,  consider  themselves 
perfect  in  everything.  To  perfect  and  spread  over  the  world  a 
doctrine  that  has  been  proved  by  facts,  is  deserving  the  labours 
of  honourable  men,  and  humanity  will  not  refuse  the  laurels  to 

the  combatants  who  fight  for  truth.  . 

A thousand  ways  cross  and  re-cross  the  path  of  life;  choose 
one,  it  little  matters  which,  and  do  not  deviate  from  it,  if  only 
firm  integrity  and  tested  strength  dwell  within  your  breast. 

Here  is  the  path  which  I have  taken,  and  others  must  judge 
of  it. ' I know  and  feel  that  a living  fact  has  been  demonstrated ; 
and  that  it  may  live  and  prove  successful  in  eradicating  this 

scourge,  is  my  earnest  hope.  . . . c 

In  the  next  chapter  will  be  found  briel  descriptions  of  a few 

cases  successfully  treated. 
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CHAPTER  XVII. 


CASES  ILLUSTRATING  THE 
CURE  OE  CONSUMPTION. 


CASE  J.— 9. 

J.  Christian,  L.R.C.P.  Lond.,  L.S.A.,  M.R.C.S.  England,  consulted  me 
on  July  1st.  His  sister  and  uncle  had  both  died  of  consumption.  On 
account  of  his  illness  he  was  invalided  from  the  navy,  and  compelled  to 
resign  his  appointment  as  surgeon  to  H.M.S.  Pelican.  Has  been  under  the 

care  of  Dr.  D and  Dr.  W , two  eminent  specialists  in  London,  who 

pronounced  his  case  to  he  perfectly  incurable. 

Symptoms. — Three  years  ago  he  was  very  stout ; is  now  very  emaciated  ; 
■excessive  shortness  of  breath,  being  unable  to  walk  any  distance  without 
support.  _ Had  a severe  attack  of  haemorrhage  in  March,  1882,  and  repeated 
attacks  since.  The  expectoration  is,  at  the  present  time,  very  copious,  of  a 
greenish-yellow*  colour,  and  tinged  with  blood  ; tongue  furred  and  looking 
raw,  appetite  almost  gone.  Complains  of  pain  in  the  chest,  principally  at 
night,  preventing  sleep  ; cough  very  troublesome,  especially  on  going  to  bed 
at  night  and  rising  in  the  morning,  also  after  meals.  Has  had  congestion 
of  the  right  lung  ; states  he  feels  nothing  more  can  be  done,  but  that  his  end 
is  near.  Has  had  congestion  of  left  lung.  Weight  lOst.  2lbs. 

Diagnosis. — On  examination,  there  was  great  dulness  on  percussion  over  the 
right  chest,  front,  extending  from  the  first  to  the  sixth  rib,  a cavity  existing 
at  the  apex.  Moist  rales  were  audible,  both  back  and  front.  The  left  lung 
was  consolidated  at  base.  Breath  sounds  harsh  and  augmented  ; palpitation 
of  the  heart ; respiration  hurried  and  jerky  ; a deep  inspiration  immediately 
produced  severe  cough. 
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The  treatment  was  commenced  at  once,  with  the  addition  of  the  oil. 

Progress  of  case. — July  28th. — Slight  improvement,  temperature  102-2°,. 
cough  less  frequent ; weight  lOst.  2^1bs. 

August  24th. — Right  lung  not  so  well,  rales  rnoister  ; otherwise  feels  better. 
Temperature  101-4°  ; weight  lOst.  lilbs.  At  this  date  he  went  into  the 
country,  persevering  with  the  treatment  there. 

He  again  presented  himself  for  examination  on  April  19th  of  the  following 
year.  Decided  improvement,  dulness  on  percussion  much  less,  appetite 
improved,  cavity  cicatrising,  rales  dryer  ; states  he  feels  better  in  every  way  ; 
weight  lOst.  12lbs. 

July  28th. — Continued  improvement  is  manifest  ; no  moist  rales,  appetite 
good,  tongue  healthier  in  appearance,  dulness  almost  disappeared  ; weight 
list.  4flbs. 

Sept.  15th. — Still  improving,  weight  list.  13lbs. 

Sept.  29th. — Feels  almost  well,  cough  entirely  ceased,  also  expectoration  * 
shortness  of  breath  so  slight  as  not  to  be  troublesome ; cavity  completely 
cicatrised  ; weight  list.  lS^lbs. 

Oct.  5th. — No  unfavourable  symptom  of  any  kind  ; has  again  started 
practice. 

Writing  on  Oct.  26th,  he  states: — “I  have  been  under  the  professional 
treatment  of  Dr.  Alabone  for  about  the  past  eighteen  months,  and  during 
that  time  have  received  great  benefit  from  his  advice  and  treatment. 

“I  was  placed  on  the  retired  list  of  .the  Royal  Navy  as  unfit  for  further 
service  owing  to  phthisis.  Under  Dr.  Alabone’s  treatment  I have  been  able 
to  resume  the  practice  of  my  profession,  and  have  now  been  actively  at  work 
in  a provincial  practice,  and  am  in  good,  if  not  quite  robust,  health. 

“ J.  Christian,  L.R.C.P.  Lond. ; M.R.C.S.  Eng.” 


Consumption  in  its  last  stage  : Cure. 

Miss  Hale,  47,  Stroud  Road,  Gloucester,  was  recommended  to  adopt  the 
treatment  by  the  Lord  Bishop  of  Gloucester.  She  had  been  an  inmate  of  the 
Gloucester  Infirmary,  whence  she  was  discharged  as  incurable.  She  was 
placed  under  the  treatment,  the  result  being  a complete  recovery  to  health. 

In  reference  to  this  case,  the  following  letter  has  been  received : — - 

“ Gloucester. 

“ Dear  Sir, — I have  a long  time  purposed  writing  a letter  expressing  my 
gratitude  for  the  wonderful  cure  which  has  been  effected  in  my  daughter’s 
case,  who  was  a sufferer  from  consumption.  She  was  always  very  delicate, 
and,  at  the  age  of  thirteen,  had  a severe  attack  of  pneumonia,  which  caused 
such  damage  to  her  lungs  that,  for  three  years,  her  life  was  a misery.  She 
was  attended  by  several  doctors,  and  all  pronounced  her  case  incurable , 
consumption  having  developed.  She  was  very  prostrate  indeed,  and  unable  to- 
do  anything. 

“ Through  the  kindness  of  the  Bishop  of  Gloucester,  she  was  enabled  to- 
adopt  your  treatment,  and,  after  persevering  with  it,  by  the  blessing  of  God, 
was  quite  restored  to  health.  She  is  now  able  to  walk  briskly,  and  can  work 
with  ease.  She  walks  a mile  night  and  morning  without  feeling  the  least 
fatigued.  It  is  with  the  greatest  pleasure  that  I am  able  to  testify  to  the 
remarkable  efficacy  of  your  treatment,  and  hope  that  it  -will  be  the  means  of 
curing  thousands  of  sufferers. 

“ I am,  yours  gratefullv, 

“ H.  Hale.* 
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CASE  J.— 187. 

T.  Young,  Esq.,  L.R.C.P.,  L.R.C.S.,  &c.,  consulted  me  on  March  1st,  at 
which  time  he  was  in  a most  emaciated  condition.  A brother  and  two  sisters- 
had  died  of  consumption.  Has  had  a severe  attack  of  pneumonia. 

Symptoms. — Great  pain  in  the  chest ; voice  very  husky  ; appetite  had,  and 
crreat  aversion  from  fat ; excessive  shortness  of  breath,  being  unable  to  walk  a 
few  vards  without  resting  ; cough  incessant,  with  copious  expectoration  of  a 
°Teenish-yellow  colour,  sinking  in  water  ; repeated  attacks  of  haemorrhage. 
Has  been  compelled  to  entirely  relinquish  his  practice,  and  was  given  up  as 
incurable  by  Dr.  T , of  Leeds,  and  other  consultants. 

Diagnosis. — On  examination  a large  cavity  existed  in  the  left  lung,  with 
great  dulness  on  percussion  at  the  base,  and  moist  gurgling  rales,  the  whole 
lung  being  a mass  of  disease  from  base  to  apex.  Right  lung  dull  on  percussion 
at  apex ; harsh  breath  sound,  with  dry  rales  extending  to  middle  third 
weight  9st.  Gflbs. 

He  at  once  commenced  the  treatment.  j, 

Progress  of  case.— April  7th.— Slightly  improved  j weight  9st.  7£lbs. 

April  22nd.— Has  had  a severe  attack  of  haemorrhage  ; otherwise  im- 
proved. 

May  5th. — Considerable  improvement ; rales  dryer;  feels  stronger ; appetite 
better  ; weight  9st.  9|lbs. 

July  8th.— Altogether  better  ; cough  and  expectoration  less ; cavity  cica- 
trising ; feels  much  stronger. 

Sept.  23rd.— States  he  feels  almost  well ; expectoration  and  cough  greatly 
decreased  ; rales  dry  ; weight  lOst.  2|lbs.  Going  into  the  country. 

The  treatment  was  continued,  and  on  October  23rd  I received 
the  following  letter: — 

“Dear  Dr.  Alabone, — It  is  a great  comfort  to  me  to  be  able  to  write- 
and  tell  you  I am  still  going  on  improving.  When  I look  back  upon 

this  time  last  year,  when  I was  told  by  Dr.  T , of  Leeds,  and  my 

brother  also,  who  had  a consultation  over  my  case,  that  there  was  not  the 
slightest  chance  of  my  recovery,  and  all  that  I could  do  would  be  to 
have  hypodermic  injections  of  morphia  to  give  me  ease  in  dying,  I am 
truly  astonished  at  myself  now.  When  I talked  of  going  to  you,  and. 
trying  your  treatment,  I was  laughed  at,  and  told  it  would  only  hasten 
my  end.  I must  say  I felt  myself  that  my  case  was  perfectly  hopeless,, 
for  both  my  lungs  were  diseased  ; but  from  the  very  first  commencement 
of  your  treatment  I began  to  get  better,  and  Jh  ere  I am  alive  to  this  day, 
able  to  walk  out  and  about,  when  at  one  time  I could  not  walk  across 
the  room.  I used  to  expectorate  more  than  a pint  a day,  with  repeated 
attacks  of  haemoptysis  ; now  I hardly  expectorate  at  all,  and  my  weight 
has  been  gradually  increasing  for  some  months,  and  all  other  symptoms 
have  disappeared.  I truly  feel,  under  God’s  blessing,  your  treatment  has 
done  all  this.  Other  members  of  our  profession  may  scout  the  idea  of 
y our  treatment  doing  any  good,  but  I am  another  living  proof  of  its  success. 

“ Trusting  you  will  be  long  spared  to  carry  on  the  light  with  this  terrible 
disease,  with  many  thanks, 

“ I remain, 

“ Yours  sincerely, 

“T.  Young,  L.R.G.P.  & S.  Edin. ; L.F.P.  & S.  Glas. ; L.M. 

“ P.S. — You  are  perfectly  at  liberty  to  make  any  use  you  like  of  this.’1. 
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The  treatment  was  persevered  with  till  December,  when  the 
following  letter  was  received: — 

“Dear  Dr.  Alabone,— I beg  to  add  my  testimony  to  the  success  of  your 
treatment  in  consumption.  I had  been  given  up  by  an  eminent  physician 
of  Leeds,  and  other  medical  men,  fifteen  months  ago  ; both  lungs  were 
diseased. 

“I  heard  of  your  treatment,  but  was  very  sceptical  about  it.  After 
being,  urgently  persuaded,  I tried  it,  with  the  result  that  I am  now  able 
to  enjoy  life  with  a fair  degree  of  comfort. 

“ With  sincere  thanks, 

“ I beg  to  remain, 

“Yours  very  truly, 

“T.  Young,  L.R.C.P.,  L.R.C.S.  Edin. ; L.F.P.  & L.F.S.  Glas.;  L.M. 

u P.S. — You  may  make  what  use  you  like  of  this  letter.” 


At  a meeting  of  the  British  Medical  Conference,  a paper  was 
read  by  Dr.  Nankivell  on  the  Therapeutics  of  Phthisis  Pulmonalis. 
He  quoted  the  three  following  cases,  in  which  he  had  adopted 
my  treatment  with  success  : — 

CASE  5. 

A young  woman,  set.  25,  had  been  for  four  years  the  subject  of  chronic 
phthisis.  The  left  lung  had  been  first  attacked,  several  abscesses  had  broken 
in  the  apex  ; the  left  side  was  an  inch  smaller  than  the  other ; there  was 
but  slight  expansion  when  breathing,  and  coarse  r&les  were  to  be  heard 
throughout  its  length.  The  right  lung  followed  suit  six  months  afterwards  ; 
the  anterior  surface,  especially  under  the  clavicle,  being  occupied  by  coarse 
crepitations ; its  posterior  surface  remained  healthy.  The  catamenia  had 
disappeared  for  four  months.  The  aspect  of  the  case  was  bad,  but  there 
was  very  slight  pyrexia,  though  the  pulse  was  quick  and  weak  (108).  The 
emaciation  and  pallor  were  considerable,  and  the  conjunctiva  markedly 
pearly.  The  lachnanthes  (Dr.  Alabone’s)  treatment  was  given  in  October, 
and  continued  till  nearly  Christmas.  The  right  lung  cleared  up  completely, 
except  a slightly  harsh  expiratory  sound  under  the  clavicle.  The  left  lung 
dried  very  much,  and  the  rales  decreased  to  a very  marked  extent.  Flesh 
was  gained,  and  the  catamenia  reappeared.  The  improvement  has,  with 
certain  fluctuations,  been  sustained. 


CASE  6. 

A woman,  set.  36,  was  accouched  in  December,  1878.  She  was  a chronic 
poitrinaire,  possessing  a contracted  left  lung,  with  probably  a central  cavity, 
and  a congested  base  to  the  right  lung.  She  had  been  an  invalid  for 
about  twelve  years,  and  had  passed  through  several  severe  attacks  of 
haemoptysis,  congestion,  and  bronchitis  during  that  period.  As  no  rise  of 
temperature  followed  the  accouchment,  lachnanthes  treatment  was  ad- 
ministered for  about  three  months.  Notwithstanding  the  severe  cold  of  last 
winter,  to  which  of  course  in  its  degree  Bournemouth  was  liable,  she  gained 
ground  steadily,  i.e.,  there  was  less  cough  and  expectoration,  lessened  amount 
of  moist  sounds,  more  power  of  resisting  cold  and  of  taking  exercise,  and 
a larger  amount  of  bien-etre  than  had  been  the  case  for  many  previous  years. 
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CASE  7. 

A man,  set.  58,  had  suffered  from  chronic  disease  of  the  lung  for  seven 
years.  Two  years  previously  a cavity  had  declared  itself  behind  the  fourth 
rib  anteriorly.  In  April,  1878,  a catarrhal  pneumonia  had  affected  the 
lower  and  posterior  parts  of  the  same  lung.  The  deposit  soon  became 
cheesy  and  softened,  so  that  in  August,  examination  detected  a large 
cavity  posteriorly  on  the  left  side.  The  right  lung  continued  sound,  the 
appetite  was  fair,  there  was  no  diarrhoea  or  night  sweats,  and  the  evening 
temperature  varied  from  100^°  to  101-^°.  It  was  determined  to  exhibit 
Dr.  Alabone’s  treatment.  Slow  and  steady  improvement  set  in.  In  two  months 
time  it  was  noted  that  the  posterior  cavity  was  drier ; that  the  anterior  cavity 
wees  nearly  healed  ] that  the  resonant  border  of  the  right  lung  extended  to 
the  left  side  of  the  sternum  ; and  that  the  left  side  was  one.  inch  less  in 
girth  than  the  other.  In  two  months  more  the  anterior  cavity  had  quite 
healed , and  the  posterior  one  was  decidedly  contracting.  The  left  side  was 
now  inches  less  in  circumference  than  the  other,  and  the  border  of  the 
right  lung  extended  \ inch  beyond  the  left  border  of  the  sternum.  This 
condition  has  been  maintained. 


CASE  3, 050. -Book  85. 

Mrs.  J.  Clarke,  get.  42  years,  widow,  of  Strabane,  Ireland,  first  consulted 
me  in  October,  having  been  recommended  to  do  so  by  her  medical  attendant 
in  Ireland.  Her  sister  died  of  consumption. 

Symptoms. — Severe  cough,  writh  expectoration  of  a yellowish  colour  ; night 
sweats  ; unable  to  lie  on  left  side  , loss  of  flesh  ; palpitation  of  the  heart  ; 
dyspnoea,  haemorrhage,  great  prostration,  and  other  symptoms  of  advanced 
consumption.  Morning  temperature  100°. 

Diagnosis. — On  percussion,  marked  dulness  existed  on  the  right  fronts  of 
both  lungs  ; breath  sound  harsh  ; augmented  heart  sounds  ; moist  rales  at 
middle  third  of  right  lung  and  at  base  of  left.  A cavity  existed  at  the  apex  of 
right  and  left  lungs.  There  were  evidences  of  softening  at  the  back  of  right 
lung,  middle  third,  with  deficient  chest  movements,  and  prolonged  expiration. 

To  commence  the  treatment  at  once,  and  to  winter  at  Hastings. 

Progress  of  case. — Gradual  improvement  during  the  first  three  months,  when 
she  took  a chill,  which  resulted  in  an  attack  of  acute  congestion  of  both  lungs. 
In  response  to  a telegram,  I visited  her  at  Hastings,  and  found  her  in  a most 
alarming  and  seemingly  hopeless  condition.  At  my  suggestion  Dr.  Croucher 
was  called  in  consultation,  and  he  continued  to  watch  the  case  from  this  time. 
At  the  expiration  of  three  weeks,  the  more  urgent  symptoms  had  abated,  when 
I again  visited  her.  On  examination  there  was  evidence  of  extended  mischief 
in  both  lungs,  more  especially  the  right ; intense  prostration,  being  unable 
even  to  sit  up  in  bed ; cough  incessant,  with  copious  expectoration,  tinged 
with  blood  ; great  emaciation  and  depression  ; loss  of  appetite,  and  sickness  ; 
bowels  relaxed,  tongue  red  at  edges. 

The  treatment  was  again  fully  resumed,  and  the  case  watched  by  Dr. 
Croucher,  who  kindly  reported  to  me  from  time  to  time. 

May  12th. — Greatly  improved  ; is  able  to  go  out  of  doors  ; cough  and  other 
symptoms  diminished  ; rales  dryer  ; gaining  flesh  ; still  suffers  from  sickness. 
From  this  date  she  made  slow,  but  sure,  progress,  with  scarcely  any  drawback, 
till,  on  Dec.  7th  (thirteen  months  from  the  commencement  of  the  treatment), 
she  felt  almost  well.  Both  cavities  had  cicatrised  ; no  cough  or  expectoration  ; 
appetite  good  ; had  gained  flesh.  She  continued  the  treatment,  but  had  a 
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slight  attack  of  congestion  of  the  right  lung  in  April ; this,  however  speedilv 
gave  way  to  the  remedies,  and  in  June,  after  eighteen  months’  treatment  she- 
was  perfectly  well,  and  has  remained  so  up  to  the  present  time. 

A short  time  ago  I received  the  following  letter:— 

“ Dear  Dr.  Alabone, — I am  pleased  to  give  my  testimony  to  the  success  that 
has  followed  your  treatment  of  Mrs.  Clarke  and  Mrs.  White.  Both  these 
cases  I watched  with  great  interest  while  they  were  under  my  care,  from 
time  to  time,  at  Hastings.  Both  patients  had  undoubted  cavities  in  their 
lungs,  and  have  now  perfectly  recovered. 

“ I have  several  others  in  my  memory  who  have  been  undergoing  the 
process  of  recovery,  slowly  but  surely.  Such  confidence  have  I in  your 
treatment,  that  if  any  member  of  my  family  were  to  exhibit  symptoms  of 
phthisis,  I should  have  no  hesitation  in  placing  the  case  under  your  skilful 
treatment. 

“ Believe  me, 

“Yours  very  faithfully, 

“A.  R.  Croucher,  M.D.,  j".P.,  L.S.A.,  M R.C.S.  Eng. 

“ Mayor  of  Hastings.” 


CASE  117- -Book  86. 

A.  Blake,  set.  31  years,  servant  in  Sir  Owen  Scourfield’s  family,  was 
sent  to  me  by  his  medical  man  in  October.  He  had  taken  a severe  cold 
eighteen  months  ago,  from  which  time  he  dated  his  illness. 

Symptoms. — Severe  cough,  with  expectoration  of  a yellow  colour,  sinking 
in  water.  Has  had  continual  attacks  of  hsemorrhage  ; profuse  night  sweats  ; 
cannot  lie  on  left  side,  pain,  loss  of  flesh,  palpitation  of  the  heart,  appetite 
variable ; cannot  eat  fat.  Recently  there  has  been  considerable  swelling 
of  the  legs  and  feet,  and  great  shortness  of  breath. 

Diagnosis. — Great  dulness  at  apex  of  left  lung,  with  cavity ; moist  rales 
at  base  of  lung,  with  flattening  of  the  walls  of  the  chest ; slight  dulness 
at  apex  of  right  lung ; harsh  breath  sound,  and  jerky  respiration ; dulness 
at  back  of  left  lung,  extending  from  third  to  sixth  rib. 

He  commenced  the  treatment,  with  the  result  that  in  February  great 
improvement  had  taken  place,  the  r&les  being  much  dryer,  appetite  improved, 
breath  sound  less  harsh,  cough  and  expectoration  much  less,  and  he  had 
gained  flesh.  He  continued  with  the  remedies  till  May,  when  I discharged 
him  quite  well. 

The  following  letter  was  recently  received  : — 

“ Dear  Sir, — I am  glad  to  tell  you  that  Blake,  living  with  Sir  Owen 
Scourfield,  Bart.,  and  who  was  under  your  treatment  about  a year  ago, 
continued  well  up  to  about  a fortnight  ago,  when  he  caught  a chill,  which 
resulted  in  inflammation  of  the  tonsils,  the  parotid  glands  being  much 
affected.  His  lungs  appear  to  be  quite  sound,  better  than  I ever  expected 
they  would  have  been. 

“ Believe  me,  yours  truly, 

“ E.  P , M.R.C.S.  & L.S.A.” 

The  above  symptoms  rapidly  disappeared  under  treatment. 
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CASE  M.— 205 

Consumption  in  its  last  stage ; both  lungs  affected ; cavity  in  left  apex ; 

pronounced  incurable : Recovery. 

Mr.  G.  D.  Brown,  set.  24  years,  consulted  me  in  September.  In  the 
previous  December  he  had  a severe  attack  of  influenza  and  bronchitis. 
Family  history  bad,  his  mother  and  five  brothers  having  died  of  consump- 
tion. "Has  consulted  physicians  at  the  chest  hospitals,  who  pronounced  his 
case  to  be  hopeless. 

Symptoms. — He  complained  of  cough  and  expectoration,  which  was  fre- 
quently tinged  with  blood  ; has  had  several  attacks  of  haemorrhage  ; night 
sweats,  and  great  shortness  of  breath  ; the  voice  was  husky ; appetite  very 
bad  ; great  emaciation,  and  hectic  fever,  the  morning  temperature  being 
101 '1  ° ; chest  flattened. 

Diagnosis. — Great  dulncss  on  percussion  over  the  apices  of  both  lungs  ; 
a large  cavity  existed  in  the  apex  of  the  left  lung  ; mucous  rales  accompanied 
the  inspiratory  murmur ; harsh  breath  sound  over  upper  third  of  right 
lung,  and  a dry,  crackling  rhonchus. 

He  at  once  commenced  the  treatment,  and  by  the  end  of 
October  showed  such  a decided  improvement  that  I advised  him 
to  go  to  South  Africa,  and  continue  the  remedies  there.  This 
lie  did,  and  the  following  letter,  which  I have  recently  received, 
will  show  the  progress  of  case : — 

“ Granville  Hotel,  Transvaal, 

“ Dr.  E.  W.  Alabone,  “ S.  A. 

‘{ Dear  Sir, — Having  regard  to  the  wonderful  and  rapid  recovery  of  my 
health  since  leaving  England  under  your  advice  less  than  eighteen  months 
ago,  when  my  case  was  abandoned  as  hopeless  by  two  of  the  most  eminent 
chest  doctors  in  the  West  End  of  London,  I consider  that  I should  be 
wanting  in  common  gratitude  were  I to  omit  sending  you  the  following 
particulars  of  my  experience  as  a ‘Consumptive.’  In  doing  so,  I make 
no  restriction  whatever  as  to  the  use  you  may  care  to  make  of  this  letter, 
for  I am  certain  that,  in  the  event  of  your  deciding  to  publish  the  whole 
•or  any  part  of  it,  it  will  be  done  for  the  benefit  of  other  sufferers  like  myself. 

“ I remain, 

“ Yours  gratefully, 

“ Geo.  Duncan  Brown.” 

The  following  are  extracts  from  his  report  (it  being  too  long 
to  give  in  detail) : — 

“ In  December,  1890,  I was  laid  up  with  influenza  and  a severe  attack 
of  bronchitis,  which  left  me  with  a harsh  cough ; this  continued  till,  in 
June,  serious  symptoms  asserted  themselves.  Being  of  a consumptive  family, 

I consulted  Dr.  W . After  a long  and  careful  examination,  he  advised 

my  going  away,  but,  unhappily,  I had  the  misfortune  to  break  a large 
blood  vessel.  I then  consulted  Dr.  P , who,  after  a most  careful  exami- 

nation, in  the  presence  of  my  employer,  pronounced  me  unfit  to  leave 
England  ; he  advised  me  to  try  the  sea-siae,  and  suggested  Margate.  A 
fortnight  after  being  there  another  blood  vessel  gave  way,  which  confined 
me  to  bed.  In  six  weeks  I returned  to  London,  and  again  consulted  Dr. 
W . He  again  examined  me,  and  expressed  himself  in  these  words : 
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^ * 

1 Mr.  Brown,  you  are  certainly  not  in  a fit  state  to  undertake  the  voyage- 
to  South  Africa,  for  there  is  no  doubt  in  ray  mind  that  if  you  do  go, 
you  will  most  likely  miss  your  friends  when  you  need  them  most.  I advise 
you  to  go  to  Bournemouth  or  Ventnor.’  I of  course  fully  realised  what 
this  advice  meant ; simply  this,  I was  to  retire  to  either  of  these  places, 
and  there  quietly  ‘shuffle  off  this  mortal  coil.’  It  only  needed  a couple 
of  months  of  our  winter  to  finish  me  off.  After . this  I was  in  a very 
despondent  mood.  My  hopes,  however,  were  revived  by  my  employer 
wishing  that  I should  see  Dr.  Alabone.  Notwithstanding  I had  already 
obtained  what  was  considered  the  best  medical  advice  in  London,  I readily 
complied.  Dr.  Alabone’s  confident  manner  so  impressed  me  that  I decided 

to  follow  his  advice I left  England  by  the  Garth  Castle  m 

October.  At  Bloemfontein,  the  locality  to  which  Dr.  Alabone  had  ordered 
me,  thanks  to  his  treatment,  I put  on  flesh  almost  daily,  although  I had 
to  work  hard  from  6 a.m.  to  6 p.m.  I consulted  Dr.  Batchelor,  who  said 
the  cavity  in  my  lung  had  completely  dried  up,  and  that  I was  on  the 
road  to  recovery.  ...  Here  I am,  enjoying  good  health  and  strength, 

a new  man  from  what  I was  when  I left  dear  old  England. 

“Geo.  Duncan  Brown.” 


I have  given  his  report  somewhat  in  detail,  as  it  most  con- 
clusively proves  that,  even  in  the  last  stage  of  the  disease,  hope 
need  not  he  abandoned.  That  he  was  in  this  condition  the 
medical  testimony  fully  confirms,  as  it  also  does  the  fact  of 
his  recovery. 

Another  similar  case  is  the  following : — 

CASE  Li.— 140. 


Consumption  in  its  last  stage  j cavity  in  right  lung . Recovery. 

Mr  H.  W.  Lock,  of  Rowborough,  Bowes  Park,  N.,  set.  17,  consulted 
me  oil  October  24th.  He  has  had  a severe  attack  of  bronchitis,  and  has 
been  given  up  by  his  medical  attendant  as  incurable.  , r 

Symptoms. — Excessive  pain  in  the  chest,  voice  very  husky ; almost  totaL 
loss  of  appetite  ; rapid  loss  of  flesh  ; tongue  raw,  and  covered  with  white 
patches.  Has  had  two  severe  attacks  of  haemorrhage;  cough  very  trouble- 
some night  and  morning ; copious  expectoration,  of  a muco-purulen 

°hSmMW.-Great  dulness  over  the  right  lung,  more  especially  at  the 
apex  I loud  friction  rale.  Bronchophony  m upper  part  of  right . lung,  front, 
where  a large  cavity  existed;  mucous  rale  at  back  of  right  lung,  moist 
rales  at  base^  Harsh  breath  sound,  and  jerky  respiration  at  middle  third 
of  left  lung  : dulness  on  percussion  ; moist  rfiles  at  back. 

He  at  once  commenced  the  treatment,  and  m December  was  so  much 
better  that  he  was  able  to  go  to  the  Isle  of  Wight,  where  Dr.  Forste 
periodically  examined  him,  and  reported  continuous  improvement.  T 
treatment  was  persevered  with  till  the  following  February,  when  I again 
pya mined  him  and  found  great  improvement;  he  had  gained  13lbs.  in 
weight  - appetite  good  ; tongue  clean  ; cavity  cicatrising  ; rales  much  dryer  ; 
dulness’  less  • very  little  shortness  of  breath;  in  fact,  all  his  symptoms 
were  ameliorated.7  I advised  him  to  return  again  to  the  country,  wlnch  he 
did  continuing  the  treatment  till  September.  He  had  then  gained  2 libs. 
In  ’weight,  and  could  walk  long  distances  without  fatigue  or  shortness  o 
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breath  ; cough  and  expectoration  practically  gone.  Stethoscopic  examination- 
showed  the  cavity  to  be  completely  cicatrised  ; all  dulness  had  disappeared, 
and,  excepting  a slight  harshness  of  the  breath  sound,  he  seemed  well. 
On  returning  to  the  Isle  of  Wight,  both  Dr.  Forster  and  Dr.  Jeaffreson 
failed  to  detect  any  disease.  I next  saw  him  in  October,  when  his  father 
stated  he  had  an  offer  for  him  to  go  to  South  Africa,  asking  my  advice 
on  the  subject  Finding,  on  examination,  all  trace  of  the  disease  had  gone, 
I gave  my  consent,  thinking  it  the  best  course  to  pursue. 

He  therefore  went  abroad,  and  I heard  nothing  from  him  till 
the  following  April,  when  I received  this  letter  from  his  father 

“Rowborough,  Rowes  Park,  N. 

“ Dear  Dr., — The  African  mail,  in  this  morning,  brings  an  enclosure  for 
you,  which  I think  will  please  you.  It  certainly  pleases  me,  and  I add 
my  thanks  and  my  wife’s  to  the  boy’s  for  all  your  kindness,  and  for  the 
medical  treatment  which,  under  God,  has  resulted  in  complete  restoration. 
to  his  health. 

“Yours  sincerely, 

“ Do  what  you  will  with  my  boy’s  case ; publish  it  world-wide.  1°  will 
ever  gladly  testify  personally  to  the  wondrous  cure.” 

The  enclosure  was  as  under: — 

“Taungs,  British  Bechuanaland, 

,.  -p.  -p.  . , , T “April,  1893. 

- Dear  Dr.  Alabone,— I was  sorry  not  to  have  been  able  to  have  wished 
you  ‘good-bye,’  and  to  have  thanked  you  for  all  you  have  done  for  me 
and  for  having  saved  my  life.  You  will  be  pleased  to  hear  that  I am 
strong  and  well,  and  able  to  do  a day’s  work  without  tiring.  I am  ud 
before  six  every  morning.  * 

“When  I think  that  when  I first  came  to  you  to  be  treated  for  con- 
sumption I could  not  walk  upstairs,  I can  only  repeat  my  most  hearty 
thanks  for  what  you  have  done  for  me. 

“I  remain, 

“Yours  sincerely, 

“ H.  Lock.” 


CASE  L.— 70. 


Consumption  of  the  lungs  and  throat  in  its  last  stage,  associated  with 

bronchial  asthma:  Recovery. 

E'  7"  (Sister  Augustine),  of  the  Convent  of  Our  Lady  of  Mercy 
was  placed  under  my  care  in  July,  at  which  time  she  complained  of  great 
shortness  of  breath,  continual  cough  (which  was  worse  during  the  night) 
accompanied  by  expectoration  of  a greenish-yellow  colour ; voice  very 
husky,  being  able  only  to  speak  in  a whisper ; pain  of  an  acute  character 
over  left  lung;  night  sweats.  In  addition  to  these  symptoms  she  suffered 
severely  from  continual  attacks  of  bronchial  asthma,  which  threatened  to 
prove  fatal.  Weight  8st. 

Riagnosis.—Dulness  over  the  upper  half  of  left  chest,  front,  and  at  base  of 
rig  it  lung ; harsh  breath  sound  ; prolonged  and  jerky  expiratory  murmur  • 
moist  rales.  A cavity  existed  in  the  upper  third  of  left  lung;  moist  rales 
at  back  of  left  lung,  accompanied  by  sibilant  and  sonorous  r&les. 
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Laryngoscopic  examination  disclosed  ulceration  of  the  right  vocal  chord, 
,wliich  was  considerably  tumefied. 

This  case  seemed  beyond  hope.  She,  however,  at  once  commenced  the 
■treatment,  but  for  a time  was  unable  to  use  the  inhalant,  her  throat  being 
so  excessively  sensitive. 

She  continued  the  treatment  till  Sept.  4th,  when  there  were  visible 
signs  of  improvement,  the  throat  being  much  easier,  and  the  voice  stronger ; 
expectoration  less,  also  cough  , had  gained  9lbs.  in  weight. 

October  31st. — Decided  improvement ; can  use  the  inhalant ; rales  almost 
gone  ; has  had  no  attack  of  asthma  for  four  weeks  ; very  little  cough  or 
expectoration. 

The  treatment  was  continued  till  Dec.  20th,  when  her  weight  was  9st.  lOlbs., 
being  a gain  of  24lbs. ; cavity  cicatrised ; no  cough  or  expectoration  ; has 
had  no  return  of  asthma,  no  cough.  States  she  feels  well. 

She,  however,  continued  under  treatment  till  January,  when 


I received  the  following  letter : — 


“The  Convent  of  Our  Lady  of  Mercy,  January. 
“Dear  Dr.  Alabone,— The  course  of  treatment  being  at  an  end,  it  may 
be  gratifying  to  you  to  know  that  it  has  been  most  successful.  I am  grateful 
to  say  I am  restored  to  perfect  health. 

-«  I will  ask  you  to  accept  my  sincere  thanks. 

“With  much  gratitude, 

“ I remain,  yours  sincerely, 

“E.  M.  (Sister  Augustine).” 


CASE  EL— 298. 


Consumption;  disease  of  both  lungs;  pleuritic  adhesion; 
pronounced  incurable : Recovery. 

Father  Vincent,  of  St.  Fidelis,  consulted  me  on  Sept.  16th.  He  was  then 
troubled  with  a hacking  cough,  which  was  worse  night  and  morning,  accom- 
panied by  profuse  expectoration  of  a greenish  colour,  frequently  mixed  with 
blood  ; great  shortness  of  breath,  and  palpitation  of  the  heart ; appetite 
very  bad  ; cannot  eat  fat ; nocturnal  perspirations  ; loss  of  flesh,  and  exces- 
sive prostration  ; continual  diarrhoea ; has  had  a severe  attack  of  pleurisy. 
Weight  9st.  8|lbs. 

Diagnosis.— On  examining  the  chest,  I found  marked  dulness  on  percussion, 
with  loud  mucous  rales,  and  bronchophony  over  the  upper  third  of  the  left 
lung,  front , a cavity  existed  at  the  apex  ; pleuritic  adhesions  at  base  ; right 
side  very  flattened,  and  very  little  expansion  on  inspiration.  The  right 
lung  was  dull  at  apex,  with  harsh  breath  sound  ; otherwise  healthy. 

Has  consulted  many  physicians,  who  pronounced  his  case  to  be  utterly 


He  placed  himself  under  the  treatment,  but  for  some  months  could  report 
no  great  improvement  beyond  a gain  m weight,  a lessening  of  the  cough, 
and  cessation  of  diarrhoea.  The  treatment  was  however  persevered  with 
till  Sept  7th  (twelve  months),  when  his  weight  was  lOst.  71bs.  On  examina- 
tion great  improvement  was  manifest ; dulness  very  slight ; breath  sound 
improved  ; rales  perfectly  dry  ; cavity  cicatrised  ; shortness  of  breath  almost 
gone  ; appetite  good  ; no  sweats. 
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The  treatment,  however,  had  to  be  continued  till  the  following  November 
twelve  months  (in  all  two  years)  before  I was  able  to  report  him  cured, 
his  weight  then  being  list.  2 Jibs.,  and  beyond  a pleuritic  adhesion,  all 
trace  of  disease  had  disappeared. 

I shortly  after  received  the  following  letter: — 

“Dear  Sir, I have  very  great  pleasure  in  testifying  to  the  efficacy  of 

your  treatment  of  my  case  of  consumption.  For  a long  time  before  con- 
sulting you  I had  been  under  several  medical  men,  and  found  no  relief, 
nay,  was  told  by  them  that  my  case  was  hopeless.  Under  your  special 
treatment,  however,  I improved,  and  am  now  in  tolerably  good  health.  I 
hope  and  trust  that  the  remarkable  remedy  you  have  discovered  for  the 
■cure  of  consumption  may  be  widely  made  use  of,  and  that  consumptive 
patients  may  extensively  avail  themselves  of  its  beneficial  influence,  and 
may  derive  as  much  benefit  from  it  as  I have  done. 

“ I am,  dear  Dr.  Alabone, 

“ Yours  truly, 

v St.  Fidelis.”  “ Father  Vincent. 

The  length  of  time  occupied  in  the  cure  of  this  case  was,  no 
doubt,  mainly  due  to  the  vigorous  adherence  to  those  religious 
observances  which  demanded  long  fasts,  and  other  penances, 
which  retarded  progress.  Apart  from  this  however,  the  time 
occupied  in  recovery  varies  very  greatly  in  different  cases. 


CASE  93.-4,367. 

Phthisis,  with  cavity , associated  with  ulceration  of  the  vocal  chord,  bronchial 
asthma , and  chronic  post-nasal  catarrh:  Cure. 

Mrs.  E.  Smith,  set.  40,  of  Halesworth,  consulted  me  at  the  request  of  her 
medical  man.  She  was  suffering  from  phthisis  in  its  third  stage,  a large 
■cavity  existing  at  the  apex  of  right  lung,  which  was  seriously  affected 
with  tubercular  disease  down  to  the  seventh  rib  ; the  left  lung  was  also 
affected,  chiefly  at  the  back,  middle  third  ; the  right  vocal  chord  was  ulcer- 
ated, causing  partial  aphonia.  Her  sister  died  of  phthisis.  Could  not 
lie  on  the  right  side ; pain  was  complained  of  in  the  right  chest,  also 
great  palpitation  of  the  heart;  excessive  cough  and  expectoration,  with 
constant  dyspnoea,  the  latter  symptom  being  aggravated  by  bronchial  asthma. 
The  post-nasal  membranes  were  swollen  and  turgid,  with  a large  accumu- 
lation of  thick  foetid  discharge. 

This  was  a complicated  case  for  treatment,  and  in  such  cases  the  only 
chance  is  to  attack  the  tubercular  disease,  leaving  the  other  symptoms 
till  some  satisfactory  effect  is  produced.  After  three  or  four  months  a 
decided  improvement  set  in,  and  at  the  end  of  the  sixth  month  the  cavity 
was  perfectly  cicatrised,  the  cough  less,  and  a general  improvement  manifest ; 
the  asthma,  however,  was  getting  worse,  so  that  at  the  end  of  eight  months 
it  was  necessary  to  direct  the  treatment  to  it.  Inhalation  of  the  pul  lach., 
and  the  general  treatment  described  for  asthma,  was  adopted,  and  in  four 
months’  time  it  had  almost  left  her.  The  first  treatment  was  again  resorted 
to,  and  rapid  improvement  took  place,  till  at  the  end  of  three  years  and  a 
half  complete  recovery  resulted. 


186 


CONSUMPTION  : ITS  CAUSES, 


The  time  occupied  in  the  cure  of  this  case  was  exceptionally 
protracted  on  account  of  the  laryngeal,  nasal,  and  asthmatic 
complications,  which  necessitated  the  frequent  suspension  of  the 
original  remedies ; all,  however,  were  completely  overcome,  as 
shown  by  the  following  extracts  from  a letter  recently  received : — 

“ It  is  with  great  pleasure  I bear  testimony  to  the  efficacy  of  your  treat- 
ment in  lung  trouble  and  asthma.  Four  years  since,  when  I came  to 
you,  my  medical  man  informed  me  one  of  my  lungs  was  badly  affected, 
in  addition  to  which  I was  subject  to  attacks  of  asthma.  I persevered  with 
your  treatment,  and  am  glad  to  say  my  health  is  'permanently  restored.  My 
son,  also,  has  had  lung  trouble  ; under  your  treatment  he  has  quite 
recovered.’5 

I also  received  a letter  from  her  physician  corroborating  this 
statement.  The  son  referred  to  was  invalided  from  his  ap- 
pointment, but  has  since  been  reappointed,  having  passed  the 
necessary  medical  examination. 


CASE  92.-2,078. 

Consumption  of  the  lungs  in  its  last  stage;  continuous  haemorrhage; 
pronounced  incurable : Recovery. 

Dr.  0.  A.  Mansfield,  F.C.T.,  L.C.M.,  F.C.O.,  &c.,  of  Silvertown,  Torquay, 
consulted  me  on  July  6th.  Has  had  a severe  attack  of  pneumonia,  from 
which  he  never  fully  recovered.  Complained  of  cough  and  expectoration, 
with  continual  haemorrhage  ; night  sweats  ; pain  over  the  chest,  which  was- 
flattened  and  narrowed  ; shortness  of  breath  ; voice  almost  gone. 

Diagnosis. — Percussion  elicited  a dull  sound  over  the  upper  half  of  the 
left  lung  and  the  middle  third  of  the  right,  the  respiratory  murmur  being 
scarcely  audible ; a cavity  existed  at  the  apex  of  left  lung,  and  a pleuritic 
adhesion  at  the  base  of  right  lung  at  back. 

He  commenced  the  treatment,  and  on  Sept.  17th  marked  improvement 
was  apparent.  The  sweats  had  lessened ; he  felt  stronger ; had  gained  in 
weight ; shortness  of  breath  less,  and  cough  diminished,  but  the  haemorrhage 
still  continued.  The  treatment  was  persevered  with  by  correspondence  till 
April,  when  he  reported  himself  as  perfectly  well,  and  a miracle  to  all  who 
knew  his  condition  before  seeing  me,  being  able  to  resume  all  his  professional 
work,  which,  on  account  of  his  illness,  he  had  given  up. 

The  following  letter  gives  a fair  idea  of  his  case  : — 

“ Torquay. 

“ I have  great  pleasure  in  testifying  to  the  great  benefit  I have  derived 
from  Dr.  Alabone’s  treatment.  In  Dec.,  1891,  I had  a severe  attack  of  pneu- 
monia, from  which  I partly  recovered,  but  in  June,  1892,  haemoptysis,  .cough, 
copious  expectoration,  emaciation,  and  other  symptoms  of  consumption  set 
in,  and  by  July,  1892,  at  which  time  I commenced  Dr.  Alabone’s  treatment, 
I was  with  difficulty  able  to  keep  out  of  bed. 

“ By  the  end  of  August  the  haemorrhage  had  partially  subsided ; night 
sweats  almost  disappeared  ; and  my  weight  increased  2lbs.  After  this  the 
bleeding  entirely  stopped,  and  the  progress  became  so  rapid  that  since  May, 
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1893,  I have  not  known  a day's  illness.  My  chest  has  expanded  nearly  three 
inches,  weight  increased  lOlbs.,  and  I am  troubled  with  no  unpleasant 
symptoms  whatever. 

" “ In  July,  1893,  I effected  a life  insurance,  and  during  the  present  year 
have  not  been  compelled  to  cancel  a single  engagement  through  ill-health. 

“ I ceased  Dr.  Alabone’s  treatment  in  April. 

“ (Signed)  Orlando  A.  Mansfield, 

“Mus.  Doc.,  F.C.T.,  L.  Mus.,  L.C.M.,  F.C.O.,  L.T.C.L.” 


Consumption  in  its  last  stage;  pronounced  incurable:  Recovery. 

Miss  L.  Peck,  of  Rio  de  Janeiro,  had  been  pronounced  incurable  by  her 
two  physicians  (Dr.  Fairbairn  and  Dr.  Paulo),  who  both  advised  her  father 
to  place  her  under  my  care,  which  was  accordingly  done. 

After  undergoing  the  treatment  for  three  months,  her  improvement  was 
so  marked  that  Dr.  Fairbairn  communicated  with  me  on  the  subject,  and  as 
it  has  always  been  my  practice  to  give  the  modus  operandi  of  my  treatment 
to  any  medical  man,  I explained  it  to  him,  and  from  that  time  she  con- 
tinued the  treatment  under  his  supervision,  being  also  watched  by  Dr. 
Andrade. 

At  the  expiration  of  six  months  I received  a letter  from  her 
father,  saying : — 

“I  may  mention  that  the  improvement  in  my  daughter’s  health  has  far 
exceeded  anything  I could  have  expected.  In  a short  time  after  the  treat- 
ment was  begun,  a very  visible  change  for  the  better  was  observable ; her 
progress  has  been  steady,  and  to-day  she  says  she  feels  in  perfect  health. 
I.  have  no  hesitation  in  saying  I am  confident  that,  long  ere  the  time  marked 
by  you  has  elapsed,  she  will  be  fully  restored  to  health.” 

Such  proved  to  be  the  case,  and  I shortly  after  received  the 
following  letter : — 

“ Rio  de  Janeiro. 

“ My  dear  Sir, — I am  very  happy  to  inform  you  my  daughter’s  progress 
has  continued  in  a most  satisfactory  manner.  Dr.  Fairbairn  saw  her  a few 
days  ago,  and  after  close  examination  considered  her  quite  restored. 

“Dr.  Paulo,  who  was  my  daughter’s  principal  physician,  and  who  pro- 
nounced her  lost , called  on  me  a short  time  ago,  and  I am  sure  that  you  will 
be  pleased  to  know  that  he  found  your  treatment  had  produced  such  effect 
in  my  daughter’s  case,  that  he  handed  over  to  Dr.  Fairbairn,  to  undergo 
your  treatment,  a relative  of  his,  who  was,  as  far  as  his  skill  was  concerned, 
a hopeless  case. 

“ The  result  I give  you  in,  as  near  as  possible,  a translation  of  his  own 
words : — 

“ ‘ I could  not  subdue  the  fever  ; it  would  always  return.  I made  up  my 
mind  to  examine  the  patient  only  at  the  expiration  of  sixty  days,  but  he 
came  to  me  before  then,  stating  he  was  much  better,  and  insisted  upon  my 
examining  him. 

“ 1 1 could  scarcely  credit  my  own  senses.  His  condition  had  improved  in  every 
respect ; fever  gone  ; expectoration  less  ; in  short,  the  young  man  was  quite 
another  person.  For  my  part,  I consider  Dr.  Alabone’s  discovery  most  extra- 
ordinary and  astounding.’ 

“ I am,  yours  faithfully, 

“ W.  Peck.” 
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CASE  807.-37. 

P.  F •,  set.  15  years,  was  placed  under  my  treatment  by  the  advice  of 

liis  physician,  who  kindly  forwarded  me  the  diagnosis  of  his  case,  he  being 
unable  to  consult  me  personally.  A short  time  ago  he  had  a severe  attack 
of  pleurisy,  from  which  he  never  really  recovered.  His  symptoms  were, 
troublesome  cough,  principally  at  night,  accompanied  by  profuse  expectora- 
tion of  a greyish-green  colour  ; loss  of  flesh  ; flushing  after  meals  ; pulse 
120 ; tendency  to  diarrhoea ; great  shortness  of  breath ; chest  flattened, 
showing  the  extent  to  which  the  disease  had  progressed.  Confined  to  his 
bedroom. 

After  a short  period  of  treatment  I received  the  following  letter 
from  his  medical  attendant : — 

“ Dear  Sir, — I began  your  treatment  in  the  case  of  young  F . His 

improvement,  you  will  be  glad  to  hear,  has  been  rapid  ; his  bowels  are 
restored  to  their  natural  condition  ; his  appetite  wonderfully  increased  ; his 
pulse  quieter  ; and  the  cough  considerably  abated.  I am  keeping  patient, 
as  directed,  to  dietary  in  your  book,  and  he  finds  it  agreeing  with  him 
immensely  ; on  the  whole,  I have  great  hopes  of  his  speedy  cure. 

“ His  right  lung  is  still  dull  on  percussion,  but  the  pain  which  he  felt 
in  it  on  taking  a deep  inspiration  has  gone. 

“Faithfully  yours, 

“ W.  Coyne.” 

This  patient  continued  to  improve,  and,  I think,  has  settled 
abroad,  being  in  a perfect  state  of  health. 


CASE  H.-Fol.  503. 

Extensive  disease  of  both  lungs , with  cavity ; severe  hemorrhage : Recovery. 

Mr.  W.  B.  Green  consulted  me,  on  the  advice  of  his  medical  man,  in 
June,  at  which  time  he  complained  of  the  following  symptoms  : — Continuous 
cough,  with  excessive  expectoration  of  a greenish-yellow  colour,  persistently 
tinged  with  blood  ; appetite  poor ; night  sweats  ; great  emaciation ; exces- 
sive dyspnoea  ; palpitation  of  the  heart;  diarrhoea;  has  had  several  very 
severe  attacks  of  haemorrhage,  which  threatened  to  destroy  his  life.  Two 
years  ago  he  consulted  Dr.  Sanson,  who  pronounced  both  lungs  to  be 
diseased ; since  that  time  he  rapidly  got  worse,  and  his  medical  man 
pronounced  his  case  utterly  hopeless. 

Diagnosis.— On  examination,  both  lungs  were  dull  on  percussion,  more 
particularly  at  the  upper  thirds;  rales  moist;  bronchophony;  a large 
cavity  at  apex  of  right  lung  ; breath  sounds  almost  absent  at  base ; left 
lung  consolidated  at  base;  both  lungs  very  extensively  diseased;  is  at 
present  suffering  from  severe  haemorrhage. 

The  treatment  was  at  once  commenced,  and  persevered  with  for  four 
months,  at  the  expiration  of  which  time  considerable  improvement  was 
manifest,  the  cough  being  less;  expectoration  diminished;  breathing  im- 
proved ; haemorrhage  ceased  ; r&les  dryer  ; appetite  better  ; gained  7£lbs.  in 

W6&e  treatment  was  persevered  with  for  another  five  months,  during  which 
period  one  severe  attack  of  haemorrhage  occurred,  but  which  speedily  sub- 
sided. With  this  exception  the  improvement  was  very  marked,  the  cavity 
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having  cicatrised  ; the  cough  and  expectoration  ceased  ; had  increased  lOlbs. 
in  weight ; shortness  of  breath  not  at  all  troublesome. 

Improvement  continued,  till,  at  the  expiration  of  eighteen  months,  he 
was  perfectly  well. 

The  following  letter  is  his  own  description  of  his  case : — 

“ Dear  Dr.  Alabone, — Hearing  you  are  about  to  publish  a new  edition 
of  your  work  on  Consumption,  I take  the  opportunity  of  writing  this  in 
case  you  might  desire  to  publish  my  name  as  one  of  your  successful  cases. 

I also  enclose  you  a letter  from  Dr.  S , describing  the  condition  of 

my  lungs  some  time  before  consulting  you,  and,  as  you  know,  when  I did 
come  to  you  I was  in  a lamentable  condition,  having  had  three  severe  attacks 
of  haemorrhage  in  close  succession.  This,  however,  was  checked  by  the 
remedies  you  prescribed.  After  getting  over  that,  I continued  your  treat- 
ment, and  the  rapid  strides  I made  towards  recovery  were  soon  apparent  to 
myself  and  friends. 

“ I do  not  fear  that  I shall  be  laid  up  again,  as  you  said  my  lungs  are 

now  sound,  in  which  statement  Dr.  H agreed,  so  that  you  may  fairly 

lay  claim  to  having  effected  a most  wonderful  cure  in  my  case.  I may 
mention  that  before  I came  to  you  I noticed  that  my  chest  was  contracting, 
and  I only  measured  32^-  inches,  instead  of  the  35|  it  used  to  be  ; but 
after  being  under  your  treatment  three  months  I was  able  to  expand  my 
chest  freely ; I measured  myself,  and  was  astonished  to  find  I had  increased 
to  36  inches,  and  I am  now  a good  37  inches. 

“In  conclusion,  I beg  to  tender  you  my  most  heartfelt  thanks  for  the 
care  and  attention  you  have  bestowed  on  me,  and  also  for  the  great  kindness 
and  consideration  with  which  you  have  treated  me. 

“ By  all  means  publish  my  full  name  and  address,  in  case  anyone  may  like 
to  make  enquiries  or  wish  to  write  or  see  me. 

“Yours  sincerely, 

“W.  B.  Green.” 


CASE  877. 

Phthisis  pulmonalis  in  its  last  stage:  Recovery. 

E.  Charlish,  set.  43  years,  married:  Her  mother,  two  sisters,  and  four 

brothers  died  of  consumption.  I saw  her  first  on  October  11th, , when 

her  symptoms  were  as  follows  : — Emaciation  extreme ; excessive  cough  and 
distressing  dyspnoea,  with  slight  pain  in  chest,  which  expands  indifferently  ; 
the  expectoration  always  tinged  with  blood.  On  percussion,  great  dulness 
over  right  side,  but  more  especially  at  the  apex  of  the  lung  ; the  dulness 
is  marked  also  on  the  left  side.  On  stethoscopic  examination  the  friction 
rale  was  very  loud  ; a cavernous  rille  and  very  distinct  bronchophony  in 
the  upper  portion  of  the  right  lung,  front ; at  the  back,  vocal  resonance 
was  not  so  distinct,  but  mucous  rale  the  same;  pulse  120,  very  weak  ; 
temperature  101  degs.  Aortic  disease  of  the  heart,  there  being  a sharp 
murmur  over  apex  at  end  of  the  first  sound  ; tongue  very  furred  ; great 
thirst ; eyes  sunken  ; and  body  covered  with  a cold,  clammy  sweat ; respira- 
tion performed  in  a gasping  manner  ; in  fact,  the  patient  seemed  at  the 
point  of  death.  Had  been  under  Dr.  Dobell  and  Dr.  Peacock,  who 
pronounced  her  case  hopeless.  Very  slight  improvement  took  place  during 
the  first  two  months  of  treatment ; after  that  time  her  recovery  was  rapid, 
and  at  the  expiration  of  twelve  months  she  was  quite  restored  to  health. 
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This  case  is  one  of  extreme  interest,  the  evidence  of  extensive 
disease  being  palpable,  and  complicated  with  heart  symptoms. 
When  first  seen,  her  state  was  deplorable,  and  I could  hold  out 
but  little  prospect  of  relief.  I have  since  received  the  following 
letter : — 

“ Stoke  Newington. 

“ Dear  Sir, — I am  pleased  to  add  my  testimony  to  the  efficacy  of  your 
treatment  in  consumption.  Seven  years  ago  I was  under  Dr.  Dobell,  who 
pronounced  my  *case  hopeless.  When  I sought  your  advice,  I was  on 
what  was  thought  my  death-bed  ; I am  thankful  to  say,  however,  your 
treatment  proved  perfectly  successful.  I am  now  enjoying  good  health. 

“ I may  add  that  several  of  my  family  have  died  of  consumption. 

“ Believe  me, 

“ Yours  respectfully, 

“E.  Charlish.” 


Cases  at  Miss  Shapman’s  Orphan  Home. 

CASES  N.— 232  and  N.-346. 

The  two  following  cases  are  from  Miss  Sharman’s  Orphan 
Home. 

During  the.  fifteen  years  I have  attended  the  orphans  afflicted 
with  consumption  at  this  Orphan  Asylum,  a very  great  number 
of  cases  have  recovered;  some  seemed  beyond  human  aid,  and 
had  been  pronounced  perfectly  hopeless  at  the  Brampton  and 
Ventnor  Hospitals,  but  are  now  quite  well  and  engaged  in  active 
duties. 

It  would  be  impossible  to  fully  report  all  the  cases,  but  these 
may  be  taken  as  typical  ones,  and  are  perhaps  best  described 
in  Miss  Sharman’s  own  words.  Her  report  reads  as  follows : — 

“Ada  Burrow,  aged  12  years,  was  admitted  to  the  Orphan  Home  in 
June,  1894.  In  July  she  was  taken  ill  with  pleurisy,  and  our  own  doctor 
detected  long-standing  lung  mischief.  The  child's  relations  were  sent  for 
and  questioned,  and  confessed  that  she  had  repeatedly  suffered  from  haemorr- 
hage of  the  lungs,  and  they  knew  her  to  be  hopelessly  in  consumption.  The 
doctor  confirmed  this  opinion.  1 had  her  taken  to  Dr.  Alabone,  who  found 
her  very  emaciated,  with  a large  cavity  in  the  left  lung.  After  steadily 
persevering  with  Dr.  Alabone’s  treatment,  Ada  recovered.  She  is  now  in 
good  general  health,  has  gained  flesh,  has  a good  appetite,  and  is  able  to 
join  in  lessons  and  plav  with  the  other  children. 

“ Edith  Crane,  aged  13,  was  taken  ill  suddenly  in  December,  1894 ; lost 
flesh  rapidly,  and  had  a high  temperature.  Our  doctor  found  a cavity  m 
the  left  lung,  and  pronounced  it  a case  of  rapid  phthisis.  She  came  of  a 
consumptive  family.  The  child  was  placed  under  Dr.  Alabone s treatment, 
and  first  saw  him  on  January  3rd,  1895  ; on  October  8th  she  was  discharged 
by  him  as  cured.  She  now  looks  well,  eats  and  sleeps  well,  and  shows 
no  trace  of  the  disease  from  which  she  has  recovered. 
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M These  two  are  fair  sample  cases,  chosen  from  a large  number  which 
have  been  treated  with  equal  success. 

“(Signed)  C.  Sharman. 

“The  Orphan  Home,  West  Square,  London,  S.E., 

“22nd  Oct.,  1895.” 

Both  of  the  above  cases  were  in  the  last  stage  of  consumption, 
their  condition  being  corroborated  by  the  physician  in  attendance 
previously  to  their  being  placed  under  my  care. 


CASE  P.— 47. 

Miss  E.  Foster,  set.  15  years,  suffering  from  phthisis,  was  placed  undtar 
the  treatment.  She  had  suffered  from  serious  haemorrhage,  with  loss  of 
flesh  and  appetite,  severe  cough,  profuse  expectoration  of  a greenish-yellow 
colour,  very  husky  voice,  night  sweats,  &c.  The  left  lung  was  dull  over 
the  upper  half,  with  moist  rales,  and  the  usual  stethoscopic  signs  of  the 
second  stage  of  the  disease ; the  right  lung  was  also  slightly  affected.  After 
eleven  months’  treatment  she  was  perfectly  well,  and  remains  so  at  the 
present  time. 

Miss  Sharman,  in  reporting  on  this  case,  states  : — 

“I  am  pleased  to  send  you  news  of  Ellen  Foster ; I think  hers  is  one  of 
the  most  remarkable  cases  of  cure.  She  is  now  in  good  health,  stout,  rosy, 
and  working  well  and  easily  for  her  own  living.” 

The  following  extract  from  a report  by  Miss  Sharman  is  of 
interest : — 

“20,  West  Square, 

“Southwark,  S.E. 

“ For  more  than  twelve  years  Dr.  Alabone  has,  without  fee  or  charge  of 
any  kind,  successfully  treated  patients  from  my  Orphan  Homes,  and  many 
children  who  were  pronounced  to  be  in  advanced  consumption  by  the  doctors 
attending  the  Homes,  and  some  who  have  been  patients  at  the  Brompton 
and  Ventnor  Hospitals,  have  been  cured  by  Dr.  Alabone' s treatment , and  are 
now  in  good  health,  and  doing  useful  work. 

“ Three  remarkable  cases  have  occurred  lately.  Two  of  these  were 
formerly  in  the  Home,  and  are  now  grown  up,  and  one  is  a child  still 
in  the  Orphanage.  All  three  were  pronounced  to  be  in  consumption  by 
fully  qualified  and  recognised  medical  men,  and  all  three  have  been  cured 
by  Dr.  Alabone’s  treatment. 

“ I have  seen  among  my  friends,  as  well  as  among  the  orphan  children, 
so  many  good  results.  One  lady,  who  had  lost  her  daughter  by  consumption, 
was  attacked  by  the  same  disease,  and  pronounced  to  be  in  consumption 
by  the  same  doctor  under  whose  care  her  daughter  had  died.  She  consulted 
Dr.  Alabone,  and  is  now,  and  has  been  for  many  years,  quite  well.  I have 
always  found  Dr.  Alabone  a kind  and  generous  friend  to  the  poor  and 
suffering. 

• “Charlotte  Sharman.” 
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CASE  XX. 

E.  J 24,  servant  girl,  consulted  me  in  January,  at  which  time 

she  was  suffering  from  the  ordinary  symptoms  of  advanced  consumption  ; 
she  had  been  under  several  medical  men,  but  they  pronounced  her  case  to  be 

hopeless. 

Her  lather  and  sister  died  of  consumption  ; the  least  cold  produces  almost 
total  loss  of  voice.  She  complains  of  acute  pain  in  left  chest  ; there  is  great 
debility,  loss  of  appetite  and  flesh.  The  cough  is  of  a dry,  barking  character, 
preventing  sleep,  and  accompanied  with  an  expectoration  of  a greenish  colour, 
streaked  occasionally  with  blood  ; profuse  nocturnal  perspirations  ; severe 
pain  in  the  back  ; dyspnoea.  The  upper  third  of  both  chests  is  dull  on 
percussion  ; movements  deficient.  On  the  right  side  the  respiratory  murmur 
is  indistinct,  but  on  the  left,  loud. 

After  eleven  months’  treatment  I received  the  following  letter : — 

“ My  dear  Sir,— It  is  with  very  great  pleasure  I write  to  inform  you  of  the 
marvellous  success  of  your  remedies  in  two  cases  that  have  come  under  my 
own  observation.  My  first  was  that  of  a poor  man,  aged  36,  who  had  been  in 
a consumption  for  two  years.  His  lungs  were  seriously  diseased.  He  was 
greatly  emaciated  ; constant  cough  ; expectoration,  two  pints  in  the  twenty- 
four  hours.  Unable  to  lie  down  ; at  times  bringing  up  large  quantities  of 
blood.  Pain  in  the  side,  and  breath  so  short  that  he  could  only  speak  a few 
words  at  a time.  Had  been  pronounced  incurable.  After  about  five  months 
of  your  treatment  his  state  may  now  be  thus  described  : — No  pain  whatever, 
no  cough,  no  spitting  of  blood,  very  slight  expectoration.  Appetite  very 
good.  No  shortness  of  breath.  Bises  early.  Can  walk  about  with  comfort, 
and  is  hoping  soon  to  get  to  work. 

“ The  second  case  is  that  of  a young  servant-maid,  aged  24,  who  had  been 
under  medical  treatment  in  London  for  nearly  two  years.  Pronounced  to  be 
in  a rapid  consumption.  Was  sent  home  to  die,  and  told  she  must  not  expect 
to  live  more  than  three  months.  After  a few  months  of  your  treatment  she 
was  wholly  recovered.  She  has  the  place  of  cook  in  my  own  house,  and  tells 
me  that  she  never  remembers  being  so  well  as  she  is  at  present. 

“ Pray  use  this  letter  as  you  please,  as  I feel  such  remedies  as  you  prescribe 
ought  to  be  known  far  and  wide. 

“ Believe  me,  dear  Dr.  Alabone, 

“ Yours  very  truly, 

“ E.  J.  Barnes.,  M. A. 

“ Late  Vicar  of  Christ  Church,  Lowestoft  ” 


CASE  H.— 254. 

Phthisis  pulmonalis ; cavity:  Recovery . 

Miss  Shoesmith,  professional  nurse,  consulted  me  on  July  16th.  For  the- 
last  eighteen  months  she  had  been  rapidly  losing  weight  and  strength,  and 
was  told  by  her  medical  man  no  more  could  be  done  for  her. 

Symptoms. — Profuse  night  sweats  ; cough  almost  incessant,  with  excessive 
expectoration  of  offensive  matter ; distressing  shortness  of  breath,  being 
unable  to  walk  any  distance  without  resting. 

Diagnosis. — The  right  chest  very  flattened  ; dulness  on  percussion,  the 
respiratory  murmur  being  harsh  and  feeble  ; pectoriloquy  ; heart  sounds 
augmented  over  upper  part;  large  cavity  at  apex . Left  lung  dull  on  per- 
cussion ; moist  rales  ; jerky  respiration  ; prolonged  expiratory  murmur. 
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She  commenced  the  treatment  at  once,  and  went  into  the  country,  not  at 
all  hopeful  as  to  the  result.  Her  letters  gradually  became  more  cheerful, 
till,  at  the  expiration  of  twelve  months  she  again  visited  me,  when  stetho- 
scopic  examination  proved  the  cavity  to  have  cicatrised,  and  all  other  trace 
of  the  disease  gone. 

She  is  now  matron  of  a large  County  Hospital. 

I have  received  the  following  letter  : — 

“ Dear  Sir, — When  I first  went  to  you  I was  suffering  from  consumption 
of  the  lungs.  I had  a very  bad  cough,  and  expectorated  a large  quantity 
of  matter  each  day  ; my  breath  was  short,  and  I was  much  distressed  if  I 
walked  or  moved  quickly  ; I was  troubled  too,  with  a tiresome  wheezing 
in  the  chest.  Day-by-day  the  bad  symptoms  increased,  and  I was  losing 
flesh.  After  commencing  your  treatment  the  symptoms  gradually  began  to 
disappear.  Now  I feel  perfectly  well  and  strong  ; I have  gained  flesh,  have 
a healthy  colour,  and  can  do  a good  amount  of  night  and  day  work  without 
being  more  fatigued  than  others ; have  a good  appetite,  no  cough  or  expecto- 
ration ; in  fact,  reckon  myself  quite  well. 

“ Yours  truly, 

“A.  M.  Shoesmith, 

“ Professional  Nurse.” 


“ I have  watched  this  case  from  beginning  to  end,  and  can  vouch  for  all  the 
particulars  as  being  perfectly  correct. 

“ E.  Barnes, 

“ Professional  Nurse.” 


CASE  M.— 168. 

Phthisis  pulmonalis ; cavity ; injection  treatment  at  Ventnor  Hospital ; 
pronounced  incurable:  Recovery. 

Charles  Vince,  set.  21  years,  valet,  of  Lasham  Rectory,  Alton,  Hants, 
was  placed  under  my  care  in  July.  He  had  just  been  discharged  as  incurable 
from  the  Ventnor  Hospital,  where  he  had  undergone  the  treatment  by 
injection,  from  which  no  good,  but  positive  harm,  resulted.  His  condition 
was  pitiable,  being  extremely  emaciated.  Complained  of  severe  pain  in  the 
chest ; voice  very  husky  ; appetite  almost  gone  ; night  sweats ; excessive 
shortness  of  breath  ; cough,  principally  night  and  morning,  but  more  or 
less  all  day  long,  with  copious  expectoration.  Has  had  a severe  attack  of 
pneumonia,  and  several  very  profuse  attacks  of  bleeding  from  the  lung.  His 
father,  brother,  and  uncle  died  of  consumption. 

On  examination,  the  right  chest  was  very  much  flattened ; percussion 
elicited  great  dulness  almost  from  base  to  apex,  loud  mucous  r&les,  prolonged 
expiratory  murmur ; a large  cavity  existed  near  the  apex  ; at  the  back  the 
breath  sound  was  harsh  and  tubular.  The  left  lung  was  dull  on  percussion 
at  upper  third,  with  harsh  breath  sound,  the  inspiratory  murmur  being 
feeble,  and  in  some  parts  almost  inaudible. 

After  adopting  the  treatment  for  three  months,  decided  improvement  was 
manifest,  the  dyspnoea  being  much  less,  appetite  improved,  cough  easier, 
and  less  expectoration  ; has  gained  considerably  in  weight,  and  feels  stronger 
and  better  in  every  way.  A month  after  this,  improvement  was  still  more 
marked,  and  he  accepted  an  offer  to  go  to  Italy,  the  treatment  consequently 
being  carried  on  by  correspondence. 
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Improvement  continued  ; lie  has  on  several  occasions  been  examined  by 
a medical  man,  who  reported  most  lavourably. 

In  spite  of  a severe  attack  of  malarial  fever,  progress  continued  rapidly, 
till,  at  the  expiration  of  thirteen  months’  treatment,  he  considered  himself 
cured,  and  again  presented  himself  for  examination,  when  I could  detect  no 
trace  of  the  disease ; beyond  a slight  flattening  of  the  chest,  there  was  no 
evidence  he  had  been  ill ; he  was  perfectly  strong,  and  had  grown  quite  fat 
and  robust. 

I have  recently  received  the  following  letter  from  San  Remo, 
where  for  some  time  past  he  has  been  enabled  to  follow  his  usual 
avocation : — 

“ Dr.  Alabone, — Dear  Sir, — I am  delighted  to  tell  you  that  I am  now  quite 
well  and  strong.  I continued  the  medicines  till  about  two  months  ago.  I 
have  no  difficulty  in  walking,  or  as  regards  breath.  I think  I am  quite 
cured.  Thanking  you  very  much  for  all  your  kindness  to  me. 

“ Yours  truly, 

“ C.  Vince.’' 


CASE  G-.— 509. 

Phthisis  pulmonalis  in  its  last  stage : Recovery. 

Miss  S.  T , aet.  30  years.  In  April  she  was  suffering  from  excessive 

cough  and  expectoration,  husky  voice,  excessive  night  sweats,  loss  of  flesh, 
being  extremely  emaciated,  palpitation  of  heart,  rapid  and  feeble  pulse, 
almost  complete  loss  of  appetite,  and  continual  haemorrhage.  Two  relations 
had  died  of  consumption. 

The  stethoscope  revealed  extensive  mischief  in  the  right  lung  (which  was 
dull  on  percussion),  a cavity  of  considerable  size  existing  at  the  apex.  After 
six  months’  treatment  she  was  considerably  improved,  but  still  far  from 
well  ; she,  however,  continued,  and  in  the  following  June  I had  the  satis- 
faction of  receiving  the  following  letter  from  her  : — 

“ Great  Maplestead. 

“ Dear  Sir, — Circumstances  forbid  my  name  being  used  publicly,  but  use 
my  initials  whenever  you  please,  and  should  my  name  be  required,  use  it, 
but  not  in  print ; and  if  anyone  requires  it  I will  testify  the  good  I have 
received.  I trust  your  life  may  be  long,  and  that  many  others  may  receive 
the  like  benefit  as  myself.  I am  enjoying  good  health,  and  feel  that  you 
have  saved  my  life  when  it  was  fast  drawing  to  a close,  therefore  I feel 
bound  to  make  it  widely  known. 

“ I am,  dear  Sir, 

“Yours  obediently, 

“S.  T 


CASE  L — 404. 

H.  A.  H , set.  27,  a lieutenant  in  the  Royal  Navy,  consulted  me  in 

January,  at  which  time  he  was  suffering  from  cough,  and  expectoration  of 
a greenish-yellow  colour  ; loss  of  flesh.  Has  recently  been  troubled  with 
shortness  of  breath,  lassitude,  and  a general  feeling  of  weakness  and  loss 
of  energy,  with  great  pain  in  the  chest.  Had  a severe  attack  of  congestion 
of  the  lungs  two  years  ago. 

On  examination  there  was  marked  dulness  over  the  upper  half  ot  left 
lung,  with  harsh  breath  sound  and  prolonged  expiratory  murmur;  heart 
•sounds  augmented  ; emphysema  of  right  lung  ; weight  lOst.  Bibs. 
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In  Auril  I received  the  following  letter 


Her  Majesty’s  Ship  Rattlesnake. 
first  visited  you  in  January  my  weight  was 
list.  2lbs.  I must  thank  you  for  all  the  good 
have  done  me.  I confess  at  first  I was  sceptical,  but  any  doubts  I had 
on* the  subject  have  been  removed.  You  are  quite  at  l^erty  to  use  this 
as  you  please,  only  call  me  a ‘Lieutenant,  Royal  Navy  I shall  be  delighted 

to  furnish  my  name  to  anyone  wishing  to  know  it  privately. 

J “ Believe  me,  yours  truly, 

“H.  A.  H- 


“ Dear  Sir, — When  I 
1 3st.  81bs.  ; to-day  it  is 
you  ' 


CASE  117-— Book  J. 

Mrs.  Weaver,  of  Reading,  whose  father  died  of  consumption,  consulted 
me  on  the  recommendation  of  her  medical  man,  m October,  at  which  time 
she  was  suffering  from  spitting  of  blood,  and  complained  of  cough,  expecto- 
ration, night  sweats,  loss  of  appetite,  and  depression  of  spirits.  The  stetho- 
scope revealed  the  existence  ot  a cavity  at  the  apex  of  right  lung. 

She  commenced  the  treatment,  and  the  improvement  was  so  rapid  that 
she  herself,  and  her  friends,  expressed  their  surprise,  as  no  one  expected  she 
had  more  than  a few  months  to  live. 

After  continuing  till  the  following  August,  all  symptoms  of  the 
disease  had  disappeared,  and  I received  the  following  letter  from 
her  husband : — 

“ Reading. 

“ i)r.  E.  Alabone, — Dear  Sir,— I write  to  inform  you  of  the  effect  of  your 
remedy  in  my  wife’s  case.  I was  induced  to  place  her  under  your  treatment 
after  seeing  the  wonderful  recovery  of  a gentleman  in  consumption  in  this 
town.  I am  thankful  to  inform  you  that  she  is  now  quite  well.  When  she 
commenced  your  remedy  she  had  been  given  up  in  consumption,  and  I little 
expected  that  she  would  ever  recover.  You  are  welcome  to  use  this  as  you 
think  fit.  I only  hope  it  may  be  the  means  of  inducing  other  sufferers  to 

try  the  same  means  of  recovery. 

“ With  grateful  thanks, 

“Yours  faithfully, 

“ Ttrna  Wuavur 


CASE  G— 505 

John  Suter,  set.  34  years,  of  weak  constitution,  took  cold  some  years  ago, 
and  was  seized  with  pain  in  the  chest  and  difficulty  of  breathing.  From  this 
he  partially  recovered,  but  shortly  after  was  so  unwell  that  he  had  to  give 
up  his  work.  When  I first  saw  him  he  was  in  the  second  stage  of  con- 
sumption, complaining  of  great  pain  between  the  shoulders,  difficulty  of 
breathing,  especially  if  ascending  rising  ground,  inability  to  lie  on  the 
affected  side,  continual  cough,  with  fever,  and  sweats  at  night,  and  continuous 
expectoration  of  a greenish-yellow  phlegm.  On  examination,  the  expiratory 
murmur  Avas  harsh  and  prolonged,  heart  sounds  augmented,  bronchophony 
at  the  apex  of  both  lungs,  and  under  the  clavicle  a well-marked  sub-crepitant 
rhonchus. 

After  continuing  the  treatment  three  months,  there  was  a marked 
improvement  in  his  condition  ; the  night  sweats  had  disappeared,  appetite 
improved,  cough  and  expectoration  less,  and  less  shortness  of  breath.  In 
the  following  June  he  was  quite  well. 
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In  a letter  received  in  October,  he  states 

“U  Rives  me  much  pleasure  to  inform  you  of  my  great  improvement. 
When  I Inst  came  under  your  notice  I had  tried  many  Glasgow  and  London 
physicians,  also  hospitals,  and  tried  change  of  climate,  hut  only  received 
temporary  relief.  I was  a wreck  in  body,  but  as  soon  as  I placed  rnyseif 
undei  your  care  I gradually  increased  in  weight  and  strength  dav-by-dav 
I now  enjoy  health,  to  which  I have  been  a stranger  many  years.  I bee  to 
express  my  sincere  and  grateful  thankfulness  to  you  for  the  kindness  and 
attention  to  me  during  my  illness,  and  it  will  ever  be  a duty,  as  well  as 
a pleasure,  to  extend  the  knowledge  to  others  of  your  power  to  heal 
consumption.  “I  ani)  dear  Sir,  ' 

“ Yours  gratefully, 

“ John  Suter.” 


, CASE  F— 194. 

-A-  H— — > 45  years,  an  officer  in  the  31st  Regiment,  sent  me  a written 

report  of  his  case,  with  the  diagnosis  of  his  medical  man,  which  was  con- 
elusive  evidence  that  he  was  in  the  last  stage  of  consumption.  As  it  could 
not  be  arranged  for  me  to  visit  him,  he  commenced  the  treatment  by 
correspondence.  After  some  few  months  he  gradually  obtained  relief  from 
the  more  urgent  symptoms.  This  improvement  continued,  with  the  result 
that  he  discontinued,  cured. 

The  following  letter,  recently  received  from  him,  is  of  much 
interest : — 

“ Brighton. 

“ Dr.  Alabone, — Dear  Sir, — I write  to  return  you  my.  sincere  thanks  for 
restoring  my  health.  I feel  very  thankful  to  the  lady  who  procured  me 
your  valuable  advice.  Considering  my  age,  and  that  I served  in  the  army 
at  various  parts  of  the  world,  viz.,  in  the  Russian  War  of  ’55-6,  from 
thence  to  Malta  and  Gibraltar,  then  to  South  Africa,  and  most  of  the  time 
in  tents  ; then  to  East  India,  from  there  to  the  Chinese  War,  and  was  two 
winters  in  Tien-tsin,  and  then  served  in  the  Tai-ping  Rebellion  in  and 
about  Chow-choo,  I think  I am  a monument  of  the  cure  you  have  effected. 
I now  feel  quite  well. 

“ I am,  yours  faithfully, 

“A.  Hammond,  31st  Reg.” 


CASE  95.-5,497- 

Phthisis  pulmonalis ; pronounced  incurable:  Recovery. 

Master  H.  Brown  was  placed  under  my  care  by  Her  Grace  the  Duchess 
of  Newcastle,  who,  throughout  the  treatment,  took  the  most  kindly 
interest  in  his  case.  The  disease  was  first  noticed  eighteen  months  ago, 
since  which  time  it  had,  under  the  usual  treatment,  gradually  progressed, 
until  he  had  been  given  up  by  his  physician  as  hopelessly  incurable.  In 
fact,  his  friends  were  sitting  by  his  bedside  waiting  for  the  end.  His  brothers 
and  cousins  died  of  consumption. 

He  was  placed  under  the  treatment  in  April,  1895,  with  the  result  that 
on  June  3rd  his  condition  was  greatly  improved,  the  report  being:  “The 
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patient  is  much  better  altogether,  and  we  hope  in  time  he  will  get  well. 
Really,  he  is  not  like  the  same  child.’  On  July  4th  he  was  able  to  run 
about  out  of  doors,  and  on  October  11th  was  perfectly  we  . 

The  following  letter  was  received  October  18th,  1895 

“The  Duchess  of  Newcastle  is  pleased  to  say  that  the  boy  Brown,  who  has 
been  under  Dr.  Alabone’s  treatment  about  seven  months,  seems  to  have  quite 
recovered.  When  he  first  began  the  medicines  he  was  not  only  consumptive, 
but  also  suffering  from  asthma  and  bronchitis.  In  fact , he  was  given  up. 
He  is  now  rosy,  and  looks  like  a healthy  child. 


CASE  T— 324. 

Phthisis  Pulmonalis,  in  third  stage ; both  lungs  affected , large  cavities  in 
right  lung.  Case  pronounced  hopeless. 

Miss  Sarah  Payne,  set.  30,  consulted  me  on  January  7th,  1903.  She  had 
been  under  medical  treatment  for  over  twelve  months,  and  had  latterly  been 
attending  the  Victoria  Park  Hospital.  Her  own  medical  man  had  pronounced 
her  case  as  hopeless. 

Stethoscopic  examination  revealed  the  existence  of  very  extensive  tubercular 
disease  in  both  lungs,  large  cavities  existing  at  apex  and  at  base  of  right  lung. 

The  patient,  who  could  hardly  walk,  had  to  be  assisted  into  my  consulting 
room.  The  cough  was  excessive  all  day  long,  great  dyspnoea  was  present,  and 
there  was  profuse  purulent  expectoration. 

Within  a month  of  commencing  treatment,  she  began  to  rally,  and  continued 
to  improve  until  the  end  of  the  year,  when  she  was  able  to  take  a situation, 
which,  as  will  be  seen  by  her  letter,  she  still  occupies  : — 

“ Middle  Lane, 

“ Hornsey. 

“ May  7,  1908. 

“Dear  Dr.  Alabone,— I am  very  pleased  to  tell  you  that  I am  still  keeping 
perfectly  well  and  able  to  work,  as  I go  every  day  2\  miles  to  work,  and  work 
all  day,  walking  home  again  at  night,  and  up  Muswell  Hill. 

“You  will  remember  when  I first  consulted  you,  my  own  doctor,  whom  I 
had  been  under  for  twelve  months,  said  I could  not  get  better  ; in  fact,  he 
said  I should  not  live  until  Christmas  ; but  I did,  and  then,  through  another 
patient,  1 heard  of  a Dr.  Alabone.  Everyone  said,  It  is  no  good,  it  will  be 
only  money  wasted,  I could  not  live.  But  I said,  I will  try.  (I  had  been 
an  outdoor  patient  at  Victoria  Hospital,  but  was  no  better.)  However,  I was 
brought  to  your  house,  and  was  so  weak  that  I could  hardly  walk  into  your 
consulting  room.  After  commencing  your  treatment,  I began  to  improve,  and 
continued  to  do  so  without  relapse.  In  September  I saw  my  doctor,  who 
examined  me  in  January  ; he  said  to  me,  You  are  a living  marvel,  I never 
expected  to  see  you  again. 

“In  November  I had  gained  2 stone  in  weight,  and  hardly  coughed  at 
all  ; before  then  I used  to  cough  day  and  night.  In  spite  of  catching  cold 
several  times,  I have  had  no  return  of  my  complaint,  and  consider  myself  a 
living  wonder. 
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“lam  indeed  very  thankful  that  I heard  of  you,  and  deeply  grateful,  under 
God’s  blessing,  that  I am  restored  to  health  again.  I am  only  too  pleased  to 
let  people  know  of  your  wonderful  remedies. 

“ I am, 

“ Yours  gratefully, 

“ Sarah  J.  Payne.” 

This  case  is  one  of  great  interest,  as  I confess  I did  not  feel 
justified  in  holding  out  much  hope  of  recovery.  Moreover,  both 
by  her  own  medical  man,  and  by  the  Hospital  physician,  her 
case  had  been  pronounced  perfectly  hopeless. 


Case  from  Mr.  Spurgeon’s  Orphanage. 

CASE  N.— 397 

Consumption , with  cavity  in  left  lung : Recovery. 

Miss  I.  Parsons,  aet.  17  years,  of  Spurgeon’s  Orphanage,  at  Stockwell,  was 
placed  under  my  care  by  Mr.  Y.  Charlesworth,  on  April  8th,  1895. 

Symptoms. — Voice  very  husky,  especially  during  the  evening;  great  shortness 
of  breath  on  the  least  exertion  ; cough  exceedingly  troublesome,  and  accom- 
panied by  profuse  semi-purulent  expectoration ; rapid  loss  of  flesh  ; hectic 
fever.  Weight  8st.  Her  mother  and  father  died  of  consumption. 

Two  physicians  had  been  consulted,  but  she  gradually  got  worse. 

Stethoscopic  examination  revealed  extensive  tubercular  disease  of  the  left 
lung,  front  and  back,  and  a cavity  situated  at  the  middle  third,  front.  The 
right  lung  was  also  affected,  but  in  a less  degree. 

The  treatment  was  persevered  with  till  July  4th,  on  which  date  the  cavity 
had  cicatrised,  the  moist  r41es  had  disappeared,  and  the  breath  sound  was 
almost  normal.  Weight  8st.  4£lb3. 

In  November,  1905,  I received  a letter  from  the  Matron,  stating  this  patient 
was  perfectly  well,  and  in  a situation  as  housemaid. 

In  December  I received  the  following  : — 

“ Brixton,  S.W. 

“Dear  Sir, — I wish  to  thank  you  for  your  great  kindness  to  my  niece, 
Isabella  Parsons.  I daresay  you  will  remember  her,  she  was  one  of  Mr. 
Spurgeon’s  orphan  girls,  whose  father  and  mother  died  of  consumption.  She 
is  now  a bright,  strong  girl,  and  able  to  work  for  her  own  living.  We  feel 
sure  she  is  quite  cured. 

“ Yours  truly, 

“T.  Bennett.” 

The  Eev.  Y.  J.  Charlesworth,  referring  to  this  case,  states  : — 

“ It  is  a cause  for  devout  thanksgiving  that  she  is  now  able  to  take  a situa- 
tion and  to  earn  her  own  living.  When  I sent  her  to  you,  as  you  will 
remember,  she  was  in  a state  of  collapse. 

“ Stockwell  Orphanage,  Clapham  Road.” 
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CASE  N — 192 

Consumption  in  its  last  stage,  with  severe  pleuritic  complications ; pronounced 

incurable : Recovery. 

Mr.  T.  Colling,  set.  38  years,  of  3,  Oak  Grove,  Anerley,  consulted  me  by  the- 
recommendation  of  tlie  Editor  of  the  Christian  Herald.  He  bad  previously 
been  under  the  care  of  hospital  physicians,  also  his  own  medical  man,  but  was 
informed  his  case  was  a hopeless  one. 

He  complained  of  great  pain,  particularly  on  the  right  side  ; appetite  very 
bad  ; voice  husky  ; great  shortness  of  breath  ; continuous  cough,  accompanied 
with  a profuse  expectoration  of  a muco-purulent  character,  the  cough  prevent- 
ing sleep  at  night ; great  loss  of  flesh  ; night  sweats,  &c.  Temperature  103  2 . 
Had  a severe  attack  of  pleurisy  in  1892.  On  examination  there  was  great 
d ulness  over  the  upper  half  of  both  lungs,  which  on  the  right  side  extended  to 
the  base.  Distinct  amphoric  breath  sound  over  apex  of  right  lung,  denoting 
the  existence  there  of  a large  cavity  ; old  pleuritic  mischief  was  evident  at 
the  base.  Moist  rales  were  audible  over  the  upper  half  of  right  lung,  back, 
with  prolonged  expiratory  murmur  and  dry  clicking  sounds  at  base.  The 
case  certainly  seemed  a hopeless  one.  The  treatment  by  lachnanthes  was,, 
however,  commenced,  and  on  October  4th  the  patient  reported  himself  as  very 
greatly  improved  : he  had  gained  flesh,  the  cough  and  expectoration  having 
greatly  decreased  ; the  shortness  of  breath  not  sufficient  to  give  any  trouble. 
The  cavity  had  completely  cicatrised,  and  beyond  a few  dry  relies  at  the  apex 
of  the  right  lung,  little  mischief  was  apparent.  The  treatment  was  persevered 
with  till  December,  when  he  reported  himself  as  perfectly  well. 

in  a letter  recently  received  from  this  patient,  he  states : — 

“May  I just  say  with  regard  to  myself,  I have  been  remarkably  well,  and 
was  never  better  in  my  life.” 

This  case,  with  others,  was  watched  with  great  interest  by  the 
Rev.  M.  Baxter,  editor  of  the  Christian  Herald,  who  has  since 
written  me  the  following  letter : — 

“ My  dear  Sir, — I feel  pleasure  in  testifying  to  the  efficacy  of  your  treatment 
in  many  cases  of  consumption  that  I have  known,  and  I hope  that  the  remark- 
able remedy  you  have  discovered  for  promoting  its  cure,  may  be  widely  made 
use  of,  and  that  consumptive  patients  may  extensively  avail  themselves  of  its 
beneficial  influence. 

“ 1 am, 

“ Yours  truly, 

“ M.  Baxter, 

“ Editor ” 


CASE  K.— 80. 

Phthisis  pulmonalis  ; cavity : Recovery. 

I was' consulted  on  October  22nd,  1894,  relative  to  Miss  M.  Harris,  the 
inmate  of  a convent.  Her  mother  had  been  given  up  as  incurable  in  consump- 
tion, but  recovered  under  my  treatment  (see  Page  212).  On  examination, 
percussion  yielded  very  great  dulness,  extending  from  the  left  clavicle  to  the 
fourth  rib,  the  stethoscope  revealing  extensive  tubercular  disease.  * Broncho- 
phony and  loud  mucous  rales  existed  over  the  dull  portion  of  the  lung,  with  a 
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cavity  at  the  apex.  The  inspiratory  murmur  was  harsh  under  the  right 
clavicle,  and  expiration  prolonged.  The  back  upper  half  of  left  lung  was 
consolidated. 

She  was  placed  under  the  lachnanthes  treatment,  with  the  result  that,  on 
December  13th,  great  improvement  was  manifest : she  had  gained  flesh,  the 
cough  and  expectoration  were  much  less,  and  she  felt  stronger.  The  rales  had 
become  quite  dry,  and  the  cavity  was  cicatrising. 

The  treatment  was  continued  till  February,  1895,  when  I 
received  the  following  letter  from  the  Mother  Superior  of  the 
convent : — 

“ The  Convent. 

“ Dear  Dr.  Alabone, — The  Reverend  Mother  Superior  desires  me,  in  answer 
to  your  inquiry  about  Miss  Harris,  to  say  that  the  young  lady  referred  to  is 
quite  well.  She  thanks  you  for  all  the  trouble  you  have  taken  in  her  case. 

“ With  kind  regards, 

“ I am, 

“Yours  truly, 

“ S.  Ethelreda.” 


The  following  letter  from  a well-known  physician  speaks  foi 
itself : — 

“ Dear  Doctor, — I append  a record  of  the  case  I mentioned.  Alice  A . 

set.  22  years,  lost  two  brothers  with  phthisis.  She  was  taken  ill  early  in  1892, 
with  consolidation  of  both  lungs  ; chest  flattened  below  each  clavicle  ; repeated 
blood  spitting  ; prolonged  expiration  ; severe  cough  ; rapid  and  continuouf 
loss  of  flesh  ; night  sweats,  &c. 

“ Ordinary  treatment  gave  no  benefit.  I put  her  on  your  syrup  of  lach- 
nanthes, and  after  about  three  weeks  she  began  to  steadily  improve,  and 
continuing  the  medicine,  she  was,  after  6 months,  perfectly  well,  and  is  so  still 

“ I am  now  treating  her  brother  for  tubercular  ulceration  of  the  stomach  witl 
your  remedies,  and  although  only  a few  weeks  on  it,  he  is,  I believe,  improving 

“ Yours  faithfully, 

“ L.R.C.P.,  L.R.C.S.,  &c  ” 


CASE  M — 161. 

■Consumption  in  its  last  stage;  pronounced  incurable:  Perfect  restoration  to  health 

Mr.  Charles  F.  Sever,  set.  25  years,  consulted  me  on  June  24th,  1891 
He  has  been  under  the  care  of  five  medical  men,  and  at  different  periods 
has  seen  three  hospital  consultants,  who  pronounced  his  case  to  be  utterh 
hopeless. 

Symptoms. — He  has  been  troubled  with  cough  and  expectoration  for  tlx 
last  three  years,  the  expectoration  being  copious,  and  of  a greenish-yellov 
colour — latterly  it  has  sunk  in  water.  Two  years  ago  he  had  a severe  attacl 
of  pleurisy ; has  had  repeated  attacks  of  haemorrhage  ; complains  of  sever* 
pain  in  the  right  chest ; voice  very  husky,  and  cannot  speak  well  above  i 
hoarse  whisper ; appetite  bad ; complete  aversion  from  fat ; has  excessiv* 
night  sweats,  which  produce  extreme  exhaustion ; excessive  shortness  o 
breath  ; has  lost  a great  amount  of  flesh ; complains  of  intense  prostration 
Weight  9st.  6lbs. 
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Diagnosis.—' There  was  marked  dulness  on  percussion  over  the  whole  of  the 
Tight  chest,  most  complete  in  the  sub-clavicular  region  ; the  left  chest  was 
dull  at  apex,  but  partially  resonant  at  middle  third,  front.  The  stethoscope 
revealed  loud  mucous  rales  over  the  whole  of  the  right  chest  anteriorly  ; 
pectoriloquy  under  the  clavicle  ; posteriorly  there  was  harsh  tubular 
breathing,  the  expiratory  murmur  being  prolonged.  A harsh  breath  sound 
existed  on  the  left  side,  with  a very  jerky  inspiratory  murmur. 

Progress  of  case.— July  2nd.— After  seven  days’  treatment  he  reports  slight 
improvement;  the  sweats,  however,  continue.  Weight  9st.  6lbs. 

July  15th. — Appetite  improved;  sweats  less;  expectoration  the  same,  but 
says  he  feels  decidedly  better. 

July  23rd.— Expectoration  decreased  ; cough  less  ; sweats  almost  ceased  ; 
r&lcs  much  dryer. 

August  8th.— Complains  of  acute  pain  in  right  side,  otherwise  improved  ; 
dulness  decidedly  less;  dyspnoea  decreased;  appetite  improved.  Weight 
■fist.  7flbs. 

December  17th.— At  this  date  he  said  he  felt  almost  well : cavity 
perfectly  cicatrised ; no  cough  or  expectoration  ; left  lung  quite  resonant. 
Weight  9st.  13lbs. 

The  treatment  was  persevered  with  up  to  January  14th,  1892,  at  which 
■date  he  was  perfectly  well,  and  has  remained  so  up  to  the  present  time. 

This  case  is  one  of  more  than  ordinary  interest,  showing,  as  it 
■does,  that  even  in  such  an  advanced  stage  of  the  disease,  recovery 
is  possible. 

The  following  letter  has  recently  been  received ; — 

“Vassall  Road,  Brixton,  S.W., 

“ May  10th,  1894. 

“ Dr.  E.  W.  Alabone, — Dear  Sir, — Allow  me  to  express  my  most  heartfelt 
thanks  to  you  for  the  great  cure  you  have  effected  in  my  case.  When  I first 
■consulted  you,  in  1891,  my  condition  was  very  critical,  and  was  pronounced  by 
eight  doctors  to  be  incurable.  I did  not  know  what  to  do,  until  I was  recom- 
mended to  consult  you.  I am  glad  to  say  I did  so,  and  in  a very  short  time 
began  to  get  better,  and  am  thankful  to  say  that,  through  your  treatment, 
I am  now  quite  well.  I was  unable  to  follow  my  occupation  for  fifteen 
months,  but  I am  happy  to  say  I have  been  back  again  for  the  past  two 
years,  without  showing  any  symptoms  of  a return  of  the  disease.  I must 
•add  that  my  recovery  is  generally  regarded  as  marvellous  by  my  friends. 

“ I am,  Sir, 

“Yours  gratefully, 

“ Charles  T.  Seyer. 

■“  P.S. — You  may  make  what  use  you  like  of  this  letter.” 


CASE  93.-4,355. 

Consumption  of  the  bowels , complicated  with  tubercular  disease  of  the  lungs ; 
abandoned  as  hopeless  by  eminent  consultants  : Recovery. 

Mrs.  L.  E.  N , set.  23  years,  of  Kensington,  W.,  was,  in  July,  1893, 

given  up  as  perfectly  incurable  by  her  two  medical  attendants,  also  by 
two  hospital  physicians  (specialists)  called  in  consultation.  The  disease  was 
first  noticed  eighteen  months  ago,  and  had,  in  spite  of  all  treatment, 
o 
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Rradudiy  pr°^es8ed,  until  she  was  confined  to  her  bed,  and  given  up  to 
die.  On  July  24th  a physician  was  called  in  consultation,  who  strongly  urged 
her  to  adopt  my  treatment.  At  this  date  the  mesenteric  glands  ZegSlv 
enlarged  the  abdomen  being  very  tense,  and  exceedingly  painful  °to  the 
touch;  bowels  continuously  relaxed;  extreme  emaciation;  continued  sick! 
ness;  cough  troublesome,  with  expectoration.  The  left  lung  was  dull  at 
the  apex  with  moist  rales  extending  down  to  the  fourth  rib  ;&breath  sound 
very  harsh,  and  dry  rales  at  apex  of  right  lung.  She  commenced  the  treat- 
ment at  once,  although  her  friends  felt  it  was  useless.  After  a week  how- 
ever, her  medical  man  reported  an  “ astonishing  improvement  ” the  action  of 
bfmg  decidedly  less>  and  the  patient  more  comfortable.  The  pain 
wugh  lessd  b6en  eXC6SSlve’  was  also  less>  and  the  abdomen  less  distended  \ 

0ut?ftT!ffr6rh;^Veryimai'keu  imProvement  has  taken  place  ; she  has  been 
out  o±  bed  for  two  weeks,  and  purposes  going  to  the  seaside  next  week 

Distension  of  abdomen  greatly,  diminished;  bowels  almost  regular;  pain 
Greatly  relieved ; the  mesenteric  glands  still  enlarged,  but  gradually1  de- 
creasing m size  ; appetite  improved,  can  eat  solid  food  with  no  inconvenience  • 
cough  gone;  no  dulness  on  percussion  of  left  lung;  rales  quite  disappeared! 

a“,d  ,b£eath  ^und  almost  normal ; left  lung  perfectly  well.  Present  weight 
7st.  131bs.,  a considerable  gam.  6 

. October  9th.  Has.  been  to  seaside  ; marked  improvement;  bowels  regular 
m their  action  ; no  sickness  ; appetite  good  ; no  chest  symptoms  ; mesenteric 
glands  very  slightly  enlarged  ; no  pain  ; says  she  feels  better  in  every  way, 
and  almost  well  Weight  9st.  Complains  of  slight  pain  in  the  back  and  on 
left  side,  probably  due  to  a chill 

From  this  date  the  improvement  continued  till  May,  1894,  at  which  time 
she  was  perfectly  well,  and  discharged — “cured.” 


This  case  is  one  of  the  greatest  interest,  showing  that  the 
treatment  in  cases  of  consumption  of  the  bowels  is  prompt  and 
effectual.  All  that  medical  science  could  do  had  been  done,  and 
the  case  was  left  as  “ utterly  hopeless.”  Belative  to  the  above 
case,  I have  received  the  following  letters  from  the  physician  in 
attendance,  and  from  the  patient  herself : — 

utv  ^ v t , ’“March  20th,  1894. 

Hear  Ur.  Alabone,— In  reply  to  your  letter,  I think  it  only  right  to  tell 

you  I was  astounded  at  Mrs.  N ’s  recovery.  I was  called  in  to  see  her, 

and  found  she  had  been  given  up  by  her  own  medical  man  and  two  well- 
known  West  End  consultants.  She  was  in  a most  prostrate  condition, 
emaciated  to  a degree,  having  been  confined  to  her  bed  ior  eleven  or  twelve 
weeks. . She  was  suffering  from  continued  diarrhoea,  due  to  tubercular 
ulceration  of  the  mesenteric  glands  ; she  had  also  deposition  in  the  left  lung. 
Her  husband  and  mother  told  me  her  case  had  been  pronounced  a hopeless 
one  ; and,  to  tell  you  the  truth,  I did  not  expect  any  other  than  a fatal  termi- 
nation myself.  I told  them  that,  although  I had  known  of  marvellous 
results  from  your  treatment,  I feared  it  was  too  late.  I Ji&d  advised  them, 
however,  as  a dernier  ressort,  to  give  it  a trial,  and  told  them  if  there  was 
no  improvement  within  three  days  the  patient  must  inevitably  sink. 

“ Within  48  hours  the  character  of  the  discharge  from  the  bowels  altered, 
and  a gradual  improvement  set  in.  In  three  weeks  she  was  able  to  get  on 
the  sofa,  and  the  last  I heard  was  that  she  had  been  to  the  seaside,  and 
remained  in  good  health. 
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I have  purposely  omitted  names  in  the  case,  but  if  you  publish  it  you  are 
quite  at  liberty  to  show  my  letter  to  anyone  interested,  as,  m justice  to 

yourself,  I am  bound  to  give  the  facts. 

“Yours  sincerely, 

“ H.  J , L.R.C.P.,  M.R.C.S.  Eng.,  &c.-' 


“ Kensington,  W. 

“ Dr.  Alabone,— Dear  Sir I feel  I must  write  to  thank  you  for  the  benefit 
I have  derived  from  your  treatment.  Twelve  months  ago  I was  dangerously 
ill;  in  fact,  at  death’s  door.  Two  physicians  were  called  in  in  consultation, 
wbo  said  there  was  not  the  least  hope , and  that  the  end  was  very  near.  On 
hearing  this,  my  husband  and  self  thought  we  should  like  to  try  your 
treatment,  although  all  my  friends  said  it  was  too  late  for  anything  to  do 

me  good.  1 „ . , , , , T 

“ After  a fortnight’s  treatment,  there  was  a change  for  the  better,  and  1 
went  on  steadily  improving,  and  am  now  glad  to  say  I am  in  comparatively 
good  health.  I hope  never  to  have  a return  of  the  disease.  I might  add  that 
I had  been  ill  for  eighteen  months,  during  which  time  I had  the  best  of 
advice,  and  even  hospital  treatment ; but  nothing  did  me  good.  I was 
suffering  from  ulceration  and  consumption  of  the  bowels. 

“ You  are  perfectly  at  liberty  to  use  this  as  you  like,  and  at  any  time  I 
shall  be  pleased  to  “answer  any  question,  or  see  anyone  who  would  care 
to  see  me  personally. 

“ Trusting  you  may  long  be  spared  to  carry  on  your  marvellous  treatment, 

u I remain, 

“ Yours  gratefully, 

“ L.  E.  N 


CASE  M.— 306. 

Tubercular  disease  of  both  lungs ; cavity  ; pronounced  incurable  : Recovery. 

Mr.  G.  Hedger,  aet.  38  years,  of  Albion  Road,  Stoke  Newington,  consulted 
me  on  September  12th,  1892.  He  had  been  under  the  care  of  his  medical 
attendant,  and  also  a physician  of  the  Brompton  Hospital,  but  gradually 
got  worse. 

Sijmptoms. — Great  pain  at  the  apex  of  the  lung  ; appetite  bad,  fat  not  being 
tolerated  ; great  shortness  of  breath  ; continued  cough,  worse  night  and 
morning,  with  expectoration  of  a greenish  colour.  Weight  9st.  lOlbs.  His 
sister  and  brother  suffered  from  the  same  disease. 

Diagnosis. — On  examination,  there  was  great  dulness  of  the  upper  third  of 
both  lungs,  front ; at  apex  of  right  lung  the  rMes  were  moist,  as  also  at  apex 
of  left,  where  a cavity  existed.  Moist  r&les  at  middle  third  left  lung,  back, 
and  a patch  of  consolidation  over  scapula  of  right ; morning  temperature 
higher  than  the  evening. 

Progress  of  case.  — November  9th,  after  two  months’  treatment,  great 
improvement ; rftles  dryer  ; dyspnoea  less  ; expectoration  decreased  ; feels 
stronger  ; appetite  much  improved.  Weight  lOst.  71bs. 

Nov.  29th. — Slight  attack  of  congestion,  symptoms  aggravated.  This 
attack  speedily  subsided,  and  gradual  improvement  "was  manifest  till 
February  1st,  1893,  when  he  took  a severe  cold  from  being  exposed  to  a 
fog,  which  resulted  in  a sharp  attack  of  bronchitis. 
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May  30th.— Great  improvement  in  every  way  right  lung  quite  free  ■ 
cavity  cicatrised  in  left  lung  ; appetite  good;  feels  stronger.8  Veight  (in 
ght  clothes)  10st.  9Hbs.  From  this  date  improvement  continued  till 
November  7th,  at  which  date  he  was  quite  well,  and  has  remained  so  since. 


The  following  letter  has  been  received 


“ Albion  Road, 

“Dear  Sir— AUow  me  to  add  my  testimony  to  the  many' you' have  already 
to  the  efficacy  of  your  treatment  in  tubercular  disease  of  the  lungs  I was 
under  my  own  medical  man  for  some  time,  and,  also,  by  his  Idvice,  the 
physician  at  Brompton  Hospital  was  consulted,  who  sent  me  to  Bournemouth 
tor  the  winter.  I came  back  better,  but  got  very  bad  again  towards  the  end 
of  the  summer,  getting  no  rest  at  night  for  the  cough  and  expectoration, 
a?f  g|ttlDg. weaker  and  weaker.  I came  to  you  with  the  pleasing  result, 
after  following  out  your  instructions,  of  getting  quite  well.  So,  wishing 
you  every  success  in  your  treatment  of  this  fell  disease, 

“ I remain, 

“ Yours  truly, 

« r>  a tt  , “ Geo.  Hedger. 

P-k- — You  can  make  what  use  you  like  of  this." 


CASE  K.— 302. 

Phthisis  in  its  last  stage  ; cavity : Recovery. 

Frank  Henderson,  set.  25,  of  Clapham  Rise,  consulted  me  on  August  30th. 

Symptoms. — Extreme  debility,  being  unable  to  undergo  the  least  bodilv 
exertion  ; severe  palpitation  of  the  heart ; great  pain  ; profuse  night  sweats  ; 
appetite  very  bad  ; constant  cough,  accompanied  with  copious  expectoration  ; 
countenance  anxious  ; has  had  severe  haemorrhage  two  years  ago,  also  attack 
of  congestion  of  both  lungs. 

Diagnosis. — Dulness  on  percussion,  extending  from  base  to  apex  of  left 
lung  ; unusual  depression  under  clavicle  ; sinking  of  the  walls  of  the  chest 
on  both  sides  ; rales  very  moist  and  rattling  ; a large  cavity  existed  at  apex, 
with  complete  pectoriloquy  ; back  of  left  lung  dull  on  percussion,  with  moist, 
gurgling  r&les  ; right  lung  dull  on  percussion,  from  apex  to  fifth  rib,  drv 
rales  ; augmented  heart  sounds.  The  treatment  was  at  once  commenced,  and 
on  January  3rd,  1888,  the  more  urgent  symptoms  were  relieved,  although 
there  had  been  several  slight  attacks  of  haemorrhage.  At  the  end  of  six 
months,  great  improvement  was  evident,  when,  at  the  persuasion  of  some 
friends,  he  was  induced  to  go  to  the  Yentnor  Hospital.  The  treatment  was 
neglected,  and  he  rapidly  grew  worse. 

He  again  consulted  me  on  September  27th,  and  persevered  with  the  treat- 
ment till  November  12th,  on  which  date  he  was  perfectly  well.  Weight  10st 
When  I first  saw  him  his  weight  was  8st.  13lbs.  The  cavity  had  completely 
cicatrised,  and  all  unfavourable  symptoms  disappeared.  From  this  date  he 
resumed  his  occupation  of  cabinet  maker,  and  has  remained  well  up  to  the 
present  time. 
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The  following  letter  has  been  received  : — 

“ Clapham. 

“ Dear  Sir, — It  is  with  pleasure  I can  speak  of  your  treatment.  I had  just 
turned  21  when  I began  to  lose  my  accustomed  vigour.  In  1886, 1 came  home 
in  the  great  snow-storm,  and  had  inflammation  of  the  lungs,  which  I just 
pulled  through,  but  it  left  me  with  haemorrhage,  and  in  a very  feeble  state  ; 
and,  as  soon  as  possible,  I was  taken  as  an  in-patient  to  Brompton  Hospital, 
but  without  any  benefit.  When  I came  out,  the  expectoration  increased 
alarmingly,  and  at  the  end  of  t-welve  months,  having  tried  everything,  I was 
sinking  fast.  I decided  to  go  to  you,  although  all  were  against  it.  There  was 
no  decided  benefit  for  six  weeks,  but  after  that  I began  to  feel  more  energy, 
and  the  oppression  was  leaving  my  chest,  when  my  friends  hurried  me  to 
Yentnor  Hospital,  where  the  doctor,  after  sounding  me  carefully,  said,  ‘You 
have  been  much  worse  than  you  are  now/  and  I said  ‘Yes.’ 

“ I was  again  under  your  treatment  for  two  years  ; then  I went  to  work 
again,  where  I have  been  for  six  years  ; and  I can  say  truthfully,  I never  felt 
so  well  as  I do  now,  although  not  working  under  the  most  favourable 
circumstances. 

“ I can  only  thank  you,  sir,  for  your  discovery  of  a treatment  which  can 
bring  under  such  a subtle  disease  as  this.  You  are  quite  welcome  to  use  this 
letter,  or  any  part  of  it,  as  you  may  think  fit. 

“ Yours  faithfully, 

“ F.  Henderson.” 


Dr.  Hemming,  M.E.C.S.  Eng.,  L.S.A.,  reports,  on  June  20th, 
1894,  the  success  of  the  treatment  in  the  case  of  a lady  who  had 
consumption  of  the  lungs,  and  who,  since  her  cure,  has  married. 


CASE  93.-4,176. 


Consumption  of  the  lungs  ; cavity  : Recovery. 

A.  Medd,  veterinary  surgeon,  set.  36  years,  consulted  me  on  January  30th. 
Two  years  ago  he  had  a severe  attack  of  haemorrhage,  and  several  since  ; com- 
plains of  continuous  cough  and  expectoration  ; severe  pain  in  the  chest,  which 
is  considerably  flattened  on  the  right  side  ; shortness  of  breath,  and  lassitude. 

A large  cavity  existed  at  the  apex  of  the  right  lung,  which  was  consolidated 
down  to  the  fifth  rib  ; moist  rales  were  to  be  heard  over  both  lungs. 

The  treatment  was  persevered  with  till  November,  when  I 
received  the  following  letter  : — 


“ Dear  Sir, — I am  glad  to  inform  you  I am  quite  well,  and  feel  better  than 
I have  done  for  the  last  ten  years. 


“Yours  truly, 


“A.  Medd.” 
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CASE  94.-5,001. 

Phthisis  pulmonalis : Recovery. 

Mrs.  C.  W , of  Lancaster,  consulted  me  in  March.  Her  sister  died  of 

consumption.  The  disease  was  first  noticed  in  December,  1893,  since  which 
time  she  has  grown  rapidly  worse,  although  under  medical  treatment. 

Symptoms. — Continual  cough,  especially  in  the  morning  whilst  dressing, 
accompanied  by  profuse  expectoration  of  a greyish-yellow  colour,  which  sinks 
in  water  ; slight  pains  at  the  chest ; loss  of  flesh  ; bad  appetite  ; swelling  of 
the  feet  and  legs  ; has  had  a severe  attack  of  haemorrhage.  There  was 
extensive  tubercular  disease  of  the  left  lung  accompanied  by  moist  rales  front 
and  back,  the  breath  sound  being  very  harsh,  and  respiration  jerky  at  apex  of 
right  lung. 

The  treatment  was  at  once  commenced,  and  a gradual  improve- 
ment was  the  result ; the  cough  and  expectoration  diminished,  and 
other  symptoms  subsided,  till,  in  July,  she  was  perfectly  well,  as 
the  following  letter  will  testify : — 

“ Lancaster. 

“ Dear  Dr.  Alabone, — I am  glad  to  say  I believe  I am  quite  cured.  I have 
neither  cough  nor  expectoration  ; in  fact,  I feel  perfectly  well.  When  I think 
how  I felt  four  months  ago  when  I first  consulted  you,  and  how  different  I 
feel  to-day,  it  seems  difficult  for  me  to  realise  that  so  great  a change  could  have 
been  effected  in  so  short  a time. 

“ Remembering  that  to  your  advice  and  treatment  I owe  this  delightful 
change,  I would  tender  you  my  deepest  gratitude  and  best  thanks. 

“Yours  sincerely, 

“C.  W .” 


The  following  letter  speaks  for  itself : — 

“ Dear  Dr.  Alabone, — I have  the  satisfaction  of  writing  to  tell  you  I am 
going  on  all  right ; my  cough  and  expectoration  are  a mere  nothing,  when  at 
one  time  I more  than  filled  a pint  pot.  I truly  look  at  my  case  as  a most 
wonderful  recovery.  When  I first  came  to  you  I never  dreamt  you  or  anyone 

else  could  do  me  the  slightest  amount  of  good.  As  you  know,  Dr.  F , also 

others,  told  me  I had  not  the  slightest  chance  of  recovery,  and  I myself  felt 
what  they  said  was  perfectly  true.  And  yet  here  I am  to  this  day,  able  to  go 
about  my  work,  eating  and  drinking  and  sleeping  well,  and  I am  certain  (as 
far  as  anyone  can  be  certain  of  anything)  that  but  for  your  treatment  I 
should  have  been  dead  months  ago.  I have  lost  two  brothers  and  a sister  in 
consumption,  and  I shall  always  regret  I did  not  know  of  your  treatment 
before. 

“That  consumption  is  curable,  I can  most  emphatically  bear  out.  I intend 

to  show  myself  to  Dr.  F- ; I feel  sure  he  will  be  literally  astonished,  quite 

as  much  as  I am  myself. 

“ Trusting  you  will  long  be  spared  to  carry  on  your  fight  against  this 
terrible  disease, 

“ I remain, 

“Yours  sincerely, 

“ L.R.C.P.,  L.R.C.S.,  L.M.,  &c. 

“You  may  show  this  letter  to  anyone  you  like.” 
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CASE  93.-4,365. 

“Sunny  Hill,  Llandebie,  R.S.O. 

« Dear  Dr.  Alabone, — I beg  to  inform  you  your  treatment  has  been  quite 
-satisfactory  with  us  again,* *  for  which  I feel  very  thankful  to  you.  My  child 
is  quite  well.  I wish  you  every  success  in  future. 

“ I am, 

“ Yours  obediently, 

“ THOS.  W ATKIN.” 


Lady  F.  Hughes  reports  having  seen  the  wonderful  effects  of 
the  treatment  in  the  case  of  W.  Jones. 


CASE  M.— 359. 

t 

Phthisis  pulmonalis,  associated  with  bronchial  asthma  and  post-nasal 

catarrh  : Cure. 

Mr.  C.  T.  Adams,  set.  42  years,  consulted  me  on  November  8th,  at  which 
time  he  complained  of  great  pain  in  the  chest,  difficulty  of  breathing,  and 
shortness  of  breath  on  the  least  exertion  ; severe  cough,  worse  night  and 
morning,  accompanied  by  profuse  expectoration  of  a greenish-yellow  colour. 
In  1886,  he  had  an  attack  of  congestion  of  the  lungs.  Has  had  several 
attacks  of  bronchial  asthma,  and  suffers  greatly  from  chronic  post-nasal 
catarrh. 

Stethoscopic  examination  revealed  tubercular  disease  of  both  lungs,  the 
right  being  principally  involved  in  the  disease. 

Gradual  improvement  was  perceptible  after  the  second  month’s  treatment, 
which  continued  till  October  31st,  at  which  date  all  unpleasant  symptoms 
had  subsided,  and  he  considered  himself  well.  The  following  March,  he, 
however,  took  a severe  cold,  which  induced  a little  cough,  and  a slight 
return  of  the  expectoration.  This  speedily  gave  way  to  treatment,  and  in 
August,  1893,  all  signs  of  asthma  and  catarrh  had  disappeared,  and  the  lungs 
were  quite  free  from  tubercular  disease. 

The  following  letter  has  been  recently  received 

“ Aylesbury. 

“ Dr.  Alabone, — Dear  Sir, — I am  quite  well  now  : eighteen  months  ago  I 
could  not  walk  far,  my  breath  being  so  very  bad  ; I was  scarcely  ever  free 
from  pain,  and  was  quite  knocked  up  by  10  o’clock  in  the  morning.  Now, 
after  undergoing  your  treatment,  I am  as  strong  and  well  as  I ever  was.  I 
feel  sure  you  have  saved  my  life,  for  which  I shall  be  ever  grateful  and 
thankful  I had  the  good  fortune  to  hear  of  you  before  it  was  too  late. 

“ I am, 

“ Yours  faithfully, 

“ Chas.  T.  Adams.” 


*This  refers  to  two  other  children  in  consumption  who  were  previously  cured  (Cases  90.— 1408 

• and  91.-1,522). 
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CONSUMPTION  : ITS  CAUSES, 


CASE  M.— 264. 


Phthisis  pulmonalis  j cavity  : Recovery. 


Mr  Anderson,  aet.  18  years,  consulted  me,  on  the  advice  of  his  medical 
attendant,  on  June  15th.  His  sister  died  of  consumption.  He  complained  of 
great  shortness  ot  breath  ; continuous  cough,  which  prevented  sleep  at  night  * 
profuse  expectoration  of  a primrose-yellow  colour,  occasionally  mixed  with 
grey  matter,  which  sank  in  water ; bad  appetite  ; slight  swelling  of  feet  and 
ankles.  Had  a severe  attack  of  pneumonia  two  years  ago,  followed  bv 
influenza  ; much  emaciated,  with  hectic  flush.  J 


Diagnosis.— Percussion  elicited  a dull  sound  over  the  upper  half  of  left 
lung  front ; distinct  pectoriloquy  at  apex  ; large  crackling  rales  audible  from 
third  rib  to  base  of  lung.  Moist  rales  existed  at  the  upper  third  of  lung  at 
back,  and  vesiculo-tubular  breathing  at  base.  The  disease  had  also  attacked 
the  apex  ot  the  right  lung. 


He  was  at  once  placed  under  the  treatment,  with  the  result  that  on 
December  14th,  great  improvement  had  taken  place,  the  cavity  had  cicatrised 
the  rales  were  quite  dr}7,  there  was  less  dulness,  and  he  was  generally  stronger 
and  better  in  every  way.  6 

The  treatment  was  persevered  with  till  the  following  April,  when  all  signs 
of  the  disease  had  disappeared  ; he  had  recovered  his  normal  weight,  and 
reported  himself  perfectly  well. 


The  following  letter  from  the  physician  who  attended  him, 
shows  that  he  is  still  in  the  enjoyment  of  perfect  health: — 

“ Queen’s  Park. 

Hear  bir,— 1 feel  it  a duty  and  a pleasure  to  bear  testimony  to  the 
beneficial  results  of  your  treatment  on  a patient  of  mine.  He  had  previously 
had  pneumonia,  cough  very  troublesome,  bloody  expectoration,  hectic  flushes, 
occasional  haemorrhages,  great  dyspnoea,  prostration,  frequent  syncope,  loss 
of  flesh,  &c. 

“The  condition  of  the  patient  was  as  follows  when  you  undertook  the 
case  : — 

“Left  lung  dull  in  front  on  percussion  to  fifth  rib,  with  harsh  breath 
sound,  and  loud  mucous  rales;  a cavity  existed  at  the  apex;  at  back, 
considerable  dulness,  with  jerky  respiration  and  dry  rales.  The  right  apex 
was  dull  on  percussion,  respiration  jerky.  His  sister  died  of  phthisis. 

“ A physician  saw  him  with  me,  and  urged  him  to  go  to  the  Cape.  He, 
however,  consulted  you.  His  sadly  emaciated  condition  was  painful  to  see.  * 

“ You  commenced  the  treatment  on  15th  June,  1892,  and  pronounced  him 
cured  on  April  6th,  1893.  To-day,  October  29th,  1894,  the  patient  is  in  full 
enjoyment  of  health,  and  continuing  his  work  ; he  is  also  a volunteer. 

“ I am  thankful  I can  direct  despairing  sufferers  to  you  with  every  hope 
and  confidence,  as  in  the  nine  or  ten  cases  I had  despaired  of,  all  recovered  with 
one  exception,  a very  bad  case,  in  which  the  treatment  was  not  faithfully- 
carried  out. 

“ I am, 

“ Yours  truly, 

“ H.  J.  Allen,  M.D.* 


SYMPTOMS,  AND  CURE. 

CASE  FOR.— 1,080. 
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“ Buenos  Ayres. 

Dr.  E.  W.  Alabone, — Dear  Sir,— l am  pleased  to  tell  you  my  son  is  almost 
well,  and  the  doctors  here  think  that  in  a very  short  time  he  will  be 
completely  cured.  He  was  dangerously  ill  during  a visit  we  paid  to  Rio,  in 
June  last  year,  and  I then  commenced  your  treatment. 

“With  customary  professional  prejudice,  the  doctors  are  unwilling  to 
credit  your  treatment,  saying  the  climate  is  the  sole  cause  of  his  recovery. 
But  while  fully  admitting  the  climate  is  good,  I also  recognise  that  when  I 
commenced  your  treatment  in  Rio,  the  boy  was  in  a very  dangerous 
condition,  and  was  pronounced  to  be  dying  ; that  he  improved  under  the 
treatment ; and  that,  before  leaving  Rio,  he  had  improved  so  much  as  to  be 
able  to  take  short  walks,  while  his  temperature  had  decreased  one  degree 
centigrade.  He  has  continued  all  through  to  take  Lachnanthes,  also  the 
Anti-Phthisis  Oil. 

“ He  is  getting  much  stouter,  is  able  to  take  long  rides  without  fatigue,  can 
walk,  sing,  and  play  the  piano  or  violin  just  as  before.  He  has  entirely  lost 
the  noises  in  the  lungs.  The  doctor  says  in  his  report,  he  will  soon  be  well. 
Before,  his  sputa  contained  phthisis  bacilli.  His  cough  and  expectoration 
have  entirely  ceased. 

“ I am  firmly  convinced,  that  under  Providence,  your  treatment  has  been 
the  means  of  restoring  him. 

“ During  my  stay  in  Rio  I had  some  conversation  with  Mr.  Peck,  whose- 
daughter  continues  in  good  health.* 

“ I am,  dear  Sir, 

“Yours  very  sincerely, 

“ W.  S.  Kim  ” 


CASE  K.— 82. 

Phthisis  pulmonalis  in  its  last  stage  ; hcemorrhage ; pronounced  hopeless  : Recovery . 

Mrs.  J.  Harris,  of  Alston,  Croon,  Co.  Limerick,  consulted  me  in  consulta- 
tion with  Dr.  Herron,  April  19th,  at  which  time  her  case  had  been  abandoned 
as  perfectly  incurable  by  many  physicians.  She  has  had  a severe  attack  of 
congestion  of  the  lungs,  which  left  her  in  a most  emaciated  and  weakened 
condition.  In  spite  of  medical  treatment  her  condition  did  not  improve,  and 
she  was  sent  to  Australia  as  a last  resource.  She  there  got  rapidly  worse,  and 
returned  to  England  to  die.  Family  history  very  bad,  her  sister,  two  aunts, 
and  four  cousins  having  died  of  consumption  ; and  three  of  her  children  at 
present  suffering  from  the  same  disease. 

Symptoms.  —Acute  pain,  referred  to  the  upper  part  of  the  right  lung,  front 
and  back  ; voice  very  husky  ; appetite  bad,  with  complete  aversion  from  fat  ; 
night  sweats,  but  not  so  severe  as  they  have  been  ; excessive  dyspnoea  on  the 
slightest  exertion  ; cough  very  troublesome,  especially  at  night  and  during 
the  early  morning,  preventing  sleep ; copious  expectoration,  continually 
tinged  with  blood  ; has  had  several  severe  attacks  of  hsemorrhage  ; extreme- 
emaciation  ; hectic  flush  on  both  cheeks. 


See  page  187. 
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Diagnosis—  On  percussion  a dull  heavy  sound  was  elicited  over  the  upper 
half  of  the  right  lung,  the  respiratory  murmur  being  very  feeble,  expiration 
prolonged,  distinct  pectoriloquy  ; heart  sounds  augmented  over  the  upper 
part ; at  the  base,  moist,  gurgling  r&les  were  abundant  front  and  back.  The 
right  lung  dull  on  percussion  from  first  to  fourth  rib  in  front,  harsh  breath 
sound,  jerky  respiration,  and  crepitating  rales — moist  r&les  at  the  back  (supra- 
scapular). 

The  patient’s  condition  certainly  seemed  hopeless,  which  opinion  was 
confirmed  by  a physician  who  diagnosed  the  case  on  the  same  day.  The 
treatment  was  at  once  commenced,  with  the  result  that  at  the  expiration  of 
one  month,  decided  improvement  was  manifest,  which  continued  without  any 
relapse,  till,  at  the  end  of  five  months,  all  trace  of  the  disease  had  disappeared. 

I recently  wrote  to  this  patient,  asking  if  she  was  still  in  good 
health,  and  received  the  following  reply  : — 

“Mayfield. 

“ Dear  Dr.  Alabone, — It  is  with  very  great  pleasure  I write  to  inform  yon 
of  the  marvellous  success  of  your  treatment  in  my  case.  In  1884,  I had  a 
very  bad  attack  of  congestion,  from  which  my  lungs  never  really  recovered. 

I consulted  two  physicians,  and  was  under  their  treatment  for  two  years, 
during  which  time  I only  got  worse  ; cough  very  troublesome,  epeciallv  at 
night ; loss  of  flesh  ; shortness  of  breath  ; expectoration  tinged  with  blood. 
August,  1886,  I went  to  Australia,  the  heat  and  voyage  weakened  me  a great 
deal,  and  it  was  in  Sydney  the  first  bad  attack  of  haemorrhage  came  on. 
February,  1887,  left  for  England,  very  ill  and  weak.  During  the  voyage  a 
second  attack  of  haemorrhage  came  on,  and  it  seemed  hopeless.  On  my 
arrival  in  London,  in  April,  1887,  a friend  begged  me  to  consult  you,  which  I 
happily  did  ; and  from  the  day  I went  under  your  care  I got  gradually  better, 
symptoms  steadily  diminishing  until  I felt  so  well  that  I discontinued 
visiting  you.  Nearly  eight  years  have  passed  since  then.  I am  perfectly 
cured , and  have  not  had  a relapse.  I look  so  stout  and  strong  that  I am 
actually  at  times  ashamed  to  say  I have  ever  been  in  consumption.  I wish  to 
thank  you  sincerely  for  the  great  attention  you  have  shown  me.  I have 
always  had  a great  dislike  to  my  name  appearing  in  print,  but  after  such  a 
marvellous  cure,  you  can,  with  pleasure,  publish  my  name  and  address,  in 
case  anyone  suffering  may  wish  to  write  to  me  to  make  enquiries. 

“ Yours  sincerely, 

“ Julie  Harris.” 

This  case  serves  to  exemplify  the  folly,  as  I have  already 
pointed  out,  of  trusting  to  climate  and  voyage  as  curative  agents. 
The  time  occupied  in  the  cure  was  much  less  than  is  generally  the 
case,  the  patient  responding  immediately  to  the  treatment. 


C ASE  89.-917. 

Phthisis  pulmonalis;  cavity:  Recovery. 

Mrs.  M.  C.  Hayes,  of  West  Street,  Oundle,  commenced  the  treatment  by 
correspondence  on  May  28th.  At  this  time  she  complained  of  cough  and 
expectoration,  night  sweats,  pain  in  the  chest,  loss  of  flesh,  palpitation  of  the 
heart,  great  shortness  of  breath,  &c.  Has  had  two  attacks  of  haemorrhage. 
Her  grandmother  died  of  consumption. 
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After  following  the  treatment  for  three  months,  she  was  so  far  improved 
.as  to  he  able  to  undertake  the  journey  to  town,  and  on  August  20th  she 
presented  herself  for  examination. 

Diagnosis. On  percussion  there  was  marked  dulness  over  the  iront  upper 

half  of  left  lung,  and  upper  third  of  right,  the  left  chest  being  considerably 

flattened.  „ , , , . , 

The  stethoscope  revealed  the  existence  of  a large  cavity  at  the  apex  ot  the 
left  lung,  with  distinct  pectoriloquy,  moist  rales  extending  almost  to  the  base. 
The  breath  sound  over  the  apex  of  the  right  lung  was  vesiculo-tubular.  At 
the  back  left  lung,  cavernous  breathing  was  audible,  the  breath  sound  being 
very  harsh  at  the  base,  accompanied  by  moist  rhonchi. 

She  had  been  examined  by  Dr.  Herron,  whose  diagnosis  I confirmed. 

She  complained  also  of  great  throat  irritation,  the  voice  being  very  husky. 
Laryngoscopic  examination  revealed  no  disease,  but  a tumefied  condition  of 
the  false  vocal  chords.  This  symptom,  however,  speedily  gave  way  to  a 
■chlorate  of  potash  and  glycerine  gargle,  and  a throat  paint. 

Despite  the  fact  however,  that  the  treatment  was  conscientiously  adhered 
to  for  twelve  months,  but  little  improvement  was  manifest.  On  examination, 
the  cavity  still  existed,  but  there  was  certainly  less  harshness  in  the  breath 
sound,  and  the  rales  were  dryer.  A slight  change  in  the  treatment  was  made, 
and  three  months  later  the  cavity  had  completely  cicatrised,  the  rales  had 
almost  disappeared,  and  in  a short  time  after  she  was  quite  well. 

The  following  letter  has  been  recently  received  : — 

“West  Street,  Oundle. 

“Dr.  Alabone, — Dear  Sir, — You  have  full  permission  to  make  what  use 
you  like  of  my  case. 

“ I feel  it  quite  a duty  to  tell  the  benefit  I have  received  from  your 
treatment.  I never  expected  to  do  as  I am  now  doing,  and  assure  you  that 
I am  healthier  and  stronger  than  a great  many  who  have  never  had  occasion 
to  go  under  your  treatment.  I tell  all  my  friends  it  is  like  living  two  lives. 
At  every  opportunity  I recommend  your  treatment.  The  other  patient  you 
had  here  * is  still  well,  and  keeps  to  his  work.  When  he  first  consulted  you 
he  was,  as  we  all  thought,  on  his  death-bed.  Now  he  is  looking  better  and 
brighter  than  ever. 

“Wishing  you  every  success, 

“ From  yours  most  gratefully, 

“ M.  C.  Hayes.'' 


CASE  93.-4,299 

Consumption  in  its  second  stage:  Recovery. 

Miss  E.  G.  Young,  set.  12  years,  of  Exbury,  Southampton,  consulted  me 
on  May  19th.  Last  Easter  she  took  a very  severe  cold,  which  resulted  in 
congestion  of  the  lungs.  She  complained  of  a troublesome  cough,  principally 
night  and  morning,  with  copious  expectoration  of  a yellowish-green  colour. 
Inspiration  was  accompanied  with  rattling  moist  rales,  shortness  of  breath, 
and  the  other  usual  symptoms. 

The  treatment  was  persevered  with  for  six  months,  at  the  expiration  of 
which  time  she  was  perfectly  cured.  I have  recently  received  a letter  from 
her  mother,  stating  she  is  “keeping  bonny,  and  is  at  Winton  again  at  schooL” 


See  case  of  Mr.  J.  Rippiner  on  pages  217-18. 
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CASE  90.— 1209. 

Phthisis  pulmonalis ; cavity:  Recovery. 

Mr.  S.  Fryer,  set.  27  years,  solicitor,  of  Banbridge,  Ireland,  consulted  me 
by  correspondence  on  July  1st.  His  sister  and  brother  had  died  of  consump- 
tion. The  disease  was  first  noticed  after  a severe  cold  taken  the  year  before. 

His  symptoms  were  . continual  cough,  with  expectoration,  occasionally 
streaked  witli  blood  ; cannot  lie  on  right  side  ; great  aversion  from  fat  • 
flushing  of  the  face  after  meals  j great  shortness  of  breath.  Has  been  under 
the  care  of  a specialist  in  Dublin,  who  pronounced  his  case  to  be  hopeless. 

The  treatment  was  commenced  at  once,  and  after  the  first  three  months 
some  improvement  took  place,  which  was  maintained  until  he  reported 
himself  cured.  1 

The  following  letter  was  recently  received  : — 

ltT.  T _ “ Bridge  Street,  Banbridge,  Ireland. 

Dear  Sir,  I do  not  object  to  your  making  use  of  my  name  and  case,  as 
the  cure,  I am  very  thankful  to  say,  is  a complete  one.  Before  undertaking 
your  treatment  I had  been  examined  by  the  highest  medical  authority  in 

Ireland  on  chest  disease,  viz.,  Dr.  L , of  Dublin,  and  he  considered  my 

case  so  serious  that  he  said  there  was  no  chance. 

“ You  will  be  glad  to  know  I still  keep  well.  My  lungs  were  examined 
this  summer  by  an  eminent  doctor,  and  he  could  not  detect  any  weakness  in 
them.  I am  now  practising  my  profession  as  usual. 

“I  am,  yours  truly, 

“Samuel  Fryer, 

“ B.A.  Royal  University  of  Ireland.” 


CASE  F.— 183 

Consumption  in  its  last  stage : Recovery. 

Mr.  A.  Smith,  North  Britain,  consulted  me  in  February,  by  correspondence 
giving  the  report  of  his  medical  man  that  there  was  a large  cavity  at  base  of 
right  lung,  with  excessive  expectoration  streaked  with  blood,  profuse  night 
sweats,  loss  of  flesh  and  appetite,  great  thirst  and  fever  at  night,  with  swelling 
of  the  feet.  His  medical  men  gave  up  the  case  as  perfectly  hopeless.  For 
some  time  after  commencing  the  treatment  no  good  results  seemed  to  ensue, 
but,  at  the  expiration  of  seven  months,  there  was  a decided  improvement,  as 
evidenced  by  the  disappearance  of  dropsy,  less  cough  and  expectoration,, 
ability  to  get  out  of  bed,  which  he  had  not  done  for  twelve  months,  and  a 
slight  increase  of  flesh.  By  a determined  perseverance  with  the  treatment,  at 
the  end  of  eighteen  months  he  was  perfectly  restored  to  health. 

Two  years  after  I received  a letter  from  his  father,  as  follows  : — 

“ Craigellachi,  N.B. 

“ Dear  Sir, — I am  glad  to  say  that  my  son,  on  whose  account  I wrote  two 
years  ago,  is  now  quite  well ; our  doctor  had  no  hope  of  his  recovery. 

“ I am,  yours  respectfully, 

“A.  Smith.” 
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CASE  F.— 104. 

Consumption : Recovery. 

W.  Stockbridge,  set.  25  years.  For  some  three  years  past  he  had  suffered 
from  cough,  with  slight  expectoration,  shortness  of  breath,  inability  to  walk 
up  hill,  loss  of  appetite,  general  debility,  loss  of  flesh,  hectic,  and  other 
symptoms  of  consumption.  When  he  consulted  me  there  was  marked  evidence 
of  tubercular  disease,  the  left  lung  being  dull  on  percussion,  with  harsh 
breathing,  the  respiratory  murmur  prolonged,  and  performed  in  a jerky 
manner,  dry,  crackling  rMes  at  apex  of  lung,  with  huskiness  of  the  voice. 

After  continuing  the  treatment  for  six  months,  he  wrote  me  as 
follows : — 

'*  Lambeth  Square. 

“ Dr.  Alabone,— Dear  Sir, — I am  grateful  in  being  able  to  add  my  testimony 
to  the  efficacy  of  your  treatment  of  consumption.  After  suffering  for  three 
years,  and  being  unable  to  get  relief  from  eminent  medical  men,  I adopted 
your  treatment,  with  the  result  that  I was  perfectly  restored  to  health.  You  are 
at  liberty  to  use  this  letter  as  you  think  fit,  for  I feel  everyone  suffering  as  I 
was  should  place  themselves  under  your  care.” 


The  following  letters,  selected  from  many  thousands  of  similar 
ones,  speak  for  themselves : — 

CASE  J— 54. 

“ Wandsworth  Common. 

“Dear  Dr.  Alabone, — As  a grateful  father,  I desire  to  give  you  my  most 
grateful  thanks  for  the  wonderful  treatment  and  recovery  of  my  son,  Arthur, 
entirely  under  your  skill  and  care.  He  fell  ill,  and  was  given  up  by 

Dr. ‘ as  being  incurable,  suffering  from  consumption,  and  could  not  live 

twelve  months.’  He  was  sent  to  Brighton  for  a time,  but  derived  no  benefit, 
getting  worse  and  worse,  and  on  his  return  was  found  to  be  in  an  almost 
helpless  state.  He  rapidly  declined,  but  in  August  a friend  brought  your 
name  to  my  notice,  and  I resolved  to  try  you  as  a last  expedient,  as  you  were 
represented  as  a special  physician  for  the  treatment  of  his  disease.  Immediately 
your  treatment  was  commenced,  he  improved  ; the  night  sweats  ceased,  and 
he  rapidly  regained  flesh  and  strength,  and  in  a very  short  time  was  able  to 
take  part  in  a game  of  cricket.  This  improvement  continued,  and  at  the 
present  time  his  weight  has  increased  by  over  two  stone.  He  is  now, 
I believe,  completely  recovered,  and  able  to  resume  employment. 

“ I write  this  to  you  in  the  interest  of  my  fellow  creatures,  as  I think  it  but 
right  it  should  be  made  known.  I shall  be  very  pleased  to  give  any  infor- 
mation to  any  one  requiring  it.  Again  thanking  you, 

“ I beg  to  remain,  dear  Sir, 

“ Obediently  yours, 

“ W.  T.  Humm.” 


CASE  K.— 416. 

“Lyndhurst,  Clifton  Crescent. 

“ Dear  Sir, — I am  pleased  to  say  that  my  wife  has  now  completely 
recovered  from  her  severe  illness,  and  is  better  in  health  than  I have  ever 
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known  her  to  be.  When  she  came  to  you,  at  the  end  of  1888,  she  was,  indeed, 
bad,  although  other  medical  men  had  given  her  advice,  and  I must  confess 
that  I felt  terribly  anxious,  as  three  members  of  her  family  had  already 
succumbed  to  the  dreadful  complaint.  Thanks,  however,  to  your  skilful 
treatment,  over  a period  of  nineteen  months,  during  which  time  every 
instruction  you  gave  was  persistently  carried  out,  my  wife  now  has  become  to 
me  a great  blessing,  instead  of  filling  me  full  of  care  and  anxiety.  For  all 
this  I shall  ever  owe  you  a deep  debt  of  gratitude. 

“ I remain,  yours  sincerely, 

“ W.  H.  Gentle.” 


CASE  82  -1,482. 

“ Glenroyd. 

“ Dear  Sir, — My  wife  was  taken  ill  in  the  autumn  of  1881,  and  on  or  about 
Nov.  1st,  was  placed  under  the  care  of  her  medical  attendant,  who  stated  that 
she  was  suffering  from  lung  disease.  She  became  rapidly  worse,  and  her 
weakness  was  extreme.  After  a time  she  improved,  the  cough  greatly  lessened, 
and  her  strength  increased  somewhat,  but  the  doctor  was  very  emphatic  as  to 
the  presence  of  disease  in  the  lungs,  and  equally  decided  in  his  opinion  that 
she  could  not  get  well. 

“ On  Jan.  20th, , I put  her  under  your  care,  and  she  followed  your 

treatment  until  the  spring  of  the  present  year,  since  when  (though  three 
months  ago  she  passed  through  a severe  illness  of  another  kind)  there  has 
been  no  sign  of  lung  irritation.  She  is,  undoubtedly,  of  a weak  constitution, 
and  has  to  take  great  care  ; but  up  to  the  present  date  she  has  absolutely  no 
cough,  nor  other  sign  of  consumption. 

“ l am  glad  to  find  that  your  treatment  is  becoming  more  widely  known. 
I am  convinced  that  the  more  generally  it  is  known,  the  more  highly  it 
will  be  appreciated  as  a priceless  boon  to  the  multitudes  who  suffer  from 
consumption. 

“With  cordial  good  wishes  for  the  New  Year, 

“ I remain,  yours  very  truly, 

“J.  Sellicks, 

“ Congregational  Minister. 

“ Dr.  E.  W.  Alabone.” 


“Dear  Dr.  Alabone,— You  will  be  pleased  to  hear  the  case  of  phthisis  is 
still  improving,  and  that  the  temperature  improves  daily.  The  pulse  is  much 
better,  as  is  also  the  cough. 

» The  other  cases  I have  now  under  your  treatment  still  improve,  and  one 
vase  is  all  right  again. 

“Believe  me,  yours  respectfully, 

“R.  Bradshaw,  L.S.A.,  L.M.,  &c.” 


Dr.  Gittens,  of  Royal  Hospital,  writes 

“ By  your  request  I have  examined  Mr. , and  I find,  I am  glad  to  say, 

his  lung  in  a much  better  condition  than  when  I examined  him  some  two 
months  ago.  I can  only  find  a little  crepitation  at  the  base  of  the  lung, 
resonance  all  over  the  lungs  ; I can  find  very  little  deposit  of  tubercle.  1 
think  it  a most  favourable  case,  and  by  your  wonderful  treatment  I expect 
he  will  be  quite  well.” 
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“ I have  great  pleasure  in  stating  that  a near  and  dear  relative  of  mine, 
who  was  in  an  advanced  stage  of  consumption  (several  members  of  her 
family  having  died  of  that  disease)  when  I commenced  to  treat  her  by  Dr. 
Alabone’s  method,  has  now  wonderfully  improved  in  all  respects.  I have 
every  hope  that  she  is  in  a fair  way  towards  recovery.  I was  much  pleased 
to  be  allowed  to  add  my  name  to  the  testimonial  recently  presented  to  Dr. 
Alabone  by  those  who  have  adopted  his  treatment,  and  proved  its  extra- 
ordinary merits.  1 

“ B.  Watson  Davies,  M.D.,  L.R.C.S.  Edin.” 


CASE  86.-131. 

• ‘ ■ i 

Dr.  Campbell,  L.R.C.S.,  L.R.C.P.,  writes  : — 

“ 1 can’t  thank  you  enough  for  your  kind  attention  to  my  wife.  She  has 
certainly  improved  greatly  since  she  commenced  your  treatment.  I again 
thank  you  heartily  for  all  your  trouble  and  kindness.” 


“Nov.  21,  1892. 

“ Dear  Dr.  Alabone, — It  affords  me  sincere  pleasure  to  testify  to  the  very 
marked  success  of  your  treatment  in  some  undoubted  cases  of  tubercular  disease 
of  both  lungs.  One  lady  in  particular,  whom  I sent  to  London  about  five 
years  ago  to  go  under  your  method  of  cure,  is  now  in  perfect  health,  and  is 
loud  in  praise  of  your  kindness  to  her,  and  the  great  skill  you  evidenced  in 
curing  her.  Before  she  went  under  your  care  she  had  been  pronounced  an 
utterly  hopeless  case  by  two  highly  qualified  medical  men,  both  of  them 
in  large  practice  for  over  twenty  years,  and  possessing  an  excellent  repu- 
tation for  accurate  diagnosis. 

“I  shall  have  great  pleasure  in  giving  this  lady’s  address  to  anyone 
desiring  it ; her  position  in  society  places  her  above  all  suspicion  of  uttering 
one  word  in  your  favour  which  she  could  not  fully  prove. 

“Personally,  so  impressed  am  I with  the  therapeutic  value  of  your 
remedies,  that  if  I were  pronounced  phthisical  to-morrow,  I would  at  once 
adopt  them,  and  with  full  faith  as  to  the  result. 

“ Faithfully  yours, 

“F.  G.  Fitzgerald,  L.R.C.S.I.,  L.R.C.P.I. 

“Member  of  British  Medical  Association,  Member  of  Council  of  Irish 
Medical  Association,  Fellow  of  Royal  Academy  of  Medicine,  Union 
Medical  Officer,  and  Consulting  Sanitary  Officer  for  Clones  Union.” 


“ Dec.  12th,  1892. 

“ Dear  Dr.  Alabone,— It  is  very  gratifying  to  me  to  be  able  to  report  most 
favourably  of  your  treatment  in  tubercular  disease.  I have  had,  as  you 
know,  many  opportunities  of  seeing  patients  who  have  been  under  the 
treatment  you  recommend  ; and  I have  attended  cases  (which  have  been 
given  up  by  eminent  consultants)  who  have  recovered  in  the  most  remarkable 
way. 

“ I now  recommend  lachnanthes  to  all  my  phthisical  patients,  and  instead 
of  having  to  tell  them  there  is  no  chance  of  life,  I can  happily  hold  out 
a hope  of  recovery. 
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“ Pray  make  any  use  of  this  letter  if  of  service  to  you.  If  published 
publicly,  kindly  omit  name,  and  believe  me, 

“ Yours  most  sincerely, 

“Henry , M.R.C.S.,  L.R.C.P.,  &c.,  &c.” 


H.  George,  of  King’s  Road,  Reading,  writes : — 

“Dear  Sir, — In  the  year  1881,  I was  taken  seriously  ill,  and  bringing  up  a 
•quantity  of  blood  caused  me  to  seek  the  best  medical  opinions.  After  some 
months’  treatment,  various  medical  gentlemen  pronounced  my  case  hopeless. 
I then  sought  the  advice  of  a specialist  in  the  treatment  of  consumption,  but 
I did  not  improve.  I could  not  move  about,  and  the  agony  of  pain  no 
tongue  can  tell.  In  this  awful  condition  a physician  was  again  consulted, 
who,  after  careful  examination,  pronounced  my  case  beyond  medical  ekill  ; 
he  did  not  think  it  possible  I could  live  more  than  three  months,  consump- 
tion of  the  bowels  having  set  in,  and  in  this  serious  condition  a friend 
advised  me,  as  a last  hope,  to  seek  your  kindly  help. 

“ I need  not  say  how  thankful  we  all  are  that  we  heard  of  you.  Friends 
would  say,  surely  he  cannot  possibly  recover  ; but,  sir,  through  your  treatment 
I did  recover,  and  have  attended  to  my  business  earnestly  for  over  two  years. 
Hundreds  can  testify  how  serious  my  illness  was,  and  are  amazed  at  the 
benefit  I derived  at  your  hands.  I shall  be  happy  to  answer  any  inquiry." 


Dr.  B , M.D.,  &c.,  writes  : — 

“ All  the  cases  seem  to  improve  well,  and  in  the  early  stage  of  phthisis  your 
treatment  is  of  great  use.” 


CASE  J.— 197. 

C.  Baker,  Esq.,  M.A.,  of  Balham,  writes  : — 

“Four  years  ago  I had  a bad  attack  of  haemorrhage  of  the  lungs.  The 
doctors  who  attended  me  said  I was  in  consumption,  and  gave,  as  their  opinion, 
that  it  was  incurable.  Catching  at  any  straw,  I thought  I should  like  to 
consult  some  one  who  held  a contrary  opinion,  and  consulted  you,  with  the 
result  that  I seem  as  well  as  if  I had  never  had  the  attack.” 


Dr.  Walker,  M.D.,  &c.,  writes  : — 

“ The  patient,  Hammond,  has  now  nearly  finished  his  medicine.  He  has 
certainly  made  wonderful  progress.” 


CASE  M— 369. 

Dr.  Smith,  L.S.A.,  &c.,  writes  : — 

“The  patient,  Mrs.  Wright,  whom  I sent  to  you  some  months  ago  with 
advanced  phthisis,  has  been  to  see  me.  I have  examined  her  lungs,  and  am 
much  pleased  with  the  result  of  your  treatment.  She  has  regained  her  weight, 
and  is  able  to  resume  her  ordinary  duties.  She  was  given  up  as  incurable  by 
another  medical  man  before  she  came  to  me.  I shall  try  to  induce  all  cases  of 
consumption  in  my  practice  to  place  themselves  under  your  care.” 


SYMPTOMS,  AND  CURE. 
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Chas.  and  Susan  Newton,  of  Highbury  Hill,  N.,  write 

(( j)ear  Sir It  is  with  extreme  gratitude  that  we  write  to  thank  you  for 

your  great  kindness  and  skill,  which,  by  the  blessing  of  God,  have  saved  the 
life  of  our  dear  child,  Annie,  for  she  had  been  given  up  by  two  doctors,  when 
through  the  very  great  kindness  of  the  Rev.  Dr.  Parker,  whom  we  cannot 
thank  too  much,  she  was  placed  under  your  t eatment  The  wasting  soon 
ceased,  and  now  we  are  happy  to  say  that  she  has  gained  61bs  the  cough  has 
■entirely  left  her,  and  she  is  cured.  All  who  knew  her  say  that  the  change  is 

wonderful.  , . 

“ We  hardly  know  how  to  thank  you  enough,  but  hope  you  will  accept  our 

heartfelt  thanks.” 


Mr.  Wm.  W.  Hill,  of  Alabone  Cottage,  Clifton  Hill,  Victoria, 
Australia,  writes : — 

“ Dear  Sir, — It  is  with  great  pleasure  that  I am  now  able  to  give  an  honest 
opinion  of  your  treatment.  Being  in  consumption,  and  given  up  as  incurable 
by  three  Melbourne  doctors,  I gave  your  treatment  a trial  as  the  last  resource, 
and  now  testify  to  tlie  curability  of  it,  as  it  has  rescued  me  from  an  early 
grave.” 


CASE  F — 10 

John  Ogle,  Esq.,  M.A.,  Stuttgart,  Germany,  writes 

“ Dear  Dr.  Alabone,— I write  to  tell  you  of  my  recovery.  I should  have 
done  so  some  time  ago,  but  thought  that  waiting  two  or  three  months  would 
enable  me  to  speak  more  confidently.  The  benefit  I have  derived  from  your 
treatment  is  indeed  very  great.  I have  no  trouble  now  from  the  once  frequent 
haemorrhages  and  the  other  very  painful  chest  symptoms,  which  caused  me  so 
much  anxiety  when  I first  saw  you  ; in  fact,  I am  feeling  more  healthy  and 
vigorous  than  for  years  past,  and  am  grateful  to  you  beyond  words.  I only 
wish  that  all  who  are  sufferers  from  chest  disease  had  knowledge  of  your 
treatment.  It  will  be  one  of  the  greatest  pleasures  of  my  life  to  make  it 
known.” 


“ Tunbridge  Wells. 

“ Dear  Sir, — I am  pleased  to  bear  testimony  to  the  efficacy  of  your  treatment 
in  consumption,  having  seen  its  effects  in  two  very  marked  cases,  both  having 
been  pronounced  incurable,  but  who  are  now  apparently  perfectly  restored  to 
health.  It  is  a boon  of  great  value,  and  should  be  known  by  all  suffering  from 
this  dread  disease. 

“ I am,  dear  Sir, 

“Yours  faithfully, 

“ George  Cheverton,  F.C.S.,  E.L.S. 

“ To  Dr.  E.  W.  Alabone.” 


CASE  92  -3,004. 

Mr.  J.  Rippiner,  of  Oundle  British  School,  Northamptonshire, 
writes  : — 

“ I am  glad  to  be  able  to  tell  you  that,  thanks  to  your  treatment,  my 
brother  has  perfectly  regained  health  and  strength. 
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“ To  myself,  and  others  who  have  watched  his  progress  to  health  during  the- 
past  twelve  months,  the  change  your  treatment  has  wrought  in  his  condition 
appears  almost  miraculous. 

“You  will,  no  doubt,  remember  that  the  prime  cause  of  his  illness  was 
a very  severe  attack  of  influenza  (in  the  spring  of  1892),  followed  by 
pneumonia,  complicated  by  pleurisy.  He  was  at  once  placed  under  the 
care  of  two  experienced  local  surgeons,  and  was  also  thoroughly  examined 
by  an  eminent  physician  and  his  colleague.  All  concurred  in  pronouncing 
his  case  to  be  a very  serious  one.  After  several  weeks’  illness  he  appeared  to 
be  making  some  progress  towards  recovery,  when  he  was  seized  with  sickness 
and  diarrhoea  ; his  temperature  rose  considerably,  and  heavy  night  sweats  set 
in.  The  doctors  declared  this  new  development  of  the  case  to  be  tubercular 
phthisis.  From  this  time  he  grew  rapidly  worse,  became  terribly  emaciated, 
and  so  weak  that  we  gave  up  all  hope  of  recovery. 

“ On  the  advice  of  a friend,  I determined  to  consult  you,  although  I must 
confess  I had  little  hope  of  any  good  result. 

“ Following  your  advice,  we  adopted  your  treatment,  carrying  out  your 
directions  in  every  detail,  with  the  most  satisfactory  results. 

“ In  a short  time  the  patient  had  decidedly  improved,  the  sweats  had 
gradually  disappeared,  and  he  was  able  to  leave  his  bed,  after  having  occupied 
it  continuously  for  three  months. 

“Thenceforward  he  rapidly  gained  strength  and  put  on  flesh,  and  by  May 
of  this  year  he  appeared  perfectly  recovered,  and  went  on  a visit  to  the  Lake 
District. 

“ While  there  he  was  examined  by  a physician,  who  pronounced  his  lungs 
to  be  perfectly  sound. 

“ On  his  return  he  was  also  examined  by  the  local  physician  and  his 
colleague,  who  expressed  surprise  at  finding  he  had  so  perfectly  recovered. 

“ He  is  now  in  perfect  health,  and  has  for  the  past  three  months  been 
following  his  business  as  a builder  without  experiencing  a single  day’s 
indisposition. 

“ In  conclusion,  I beg  to  tender  you  my  heartiest  thanks  for  the  unfailing 
kindness  and  courtesy  you  have  shown  in  answering  the  many  appeals  for 
advice  I have  addressed  to  you  since  my  brother  has  been  under  your  care.” 


CASE  89.-809 

T.  Bryan,  Royal  Hospital,  Donnybrook,  writes  : — 

“You  will,  I am  sure,  be  pleased  to  hear  that  my  friend,  wh Deleft  this 
hospital,  is  still  continuing  in  good  health,  thanks  to  your  medicines.” 


CASE  79.-1,037. 

Mr.  A.  Wilson,  of  Aberdeen,  writes  : — 

“ I deeply  regret  having  left  off  your  treatment.  I entered  the  Royal 
National  Hospital  at  Yentnor  for  ten  weeks,  and  came  out  far  worse  than  I 
went  in.  I started  your  treatment  again  immediately  on  leaving,  and  gamed 
lOlbs.  weight  in  six  weeks,  besides  strength.” 


SYMPTOMS,  AND  CURE. 
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CASE  J.— 72. 

T.  D , Sergt.,  Criminal  Investigation  Department,  writes  : — 

“ I,  with  great  pleasure,  write  to  inform  you  I am  perfectly  well  again, 
after  being  treated  by  you  for  consumption.  I have  now  to  thank  you  for 
the  courtesy  and  kindness  with  which  you  treated  me  while  under  your  care, 
for  which  I express  my  everlasting  gratitude,  and  hope  the  efficacy  of  your 
treatment  will  be  brought  under  the  notice  of  all  those  suffering,  as  I did, 
from  what  I considered  an  incurable  disease,  but  which,  I am  happy  to  say, 
has  been  entirely  cured.  Please  use  my  initials  only.” 


Miss  A.  Brewster,  professional  nurse,  writes : — 

“ I have  had  several  patients  under  your  care  who  have  been  quite  cured.  " 

Dr.  Cronin,  M.D.,  L.S.A.,  M.RC.S.,  &c.,  Eng.,  writes : — 

“ The  disease  is  arrested  in  Miss  Wheeler's  case.” 


CASE  H.— 273. 

Mr.  W.  H.  Ewen,  of  34,  James  Street,  Boston,  Lines.,  writes  : — 

“ I beg  to  add  my  testimony  to  the  success  of  your  treatment  in  consump- 
tion. I had  been  told  by  my  local  doctor  that  he  could  do  no  more  for  me, 
when  I heard  of  your  treatment,  and  was  persuaded  to  try  it,  but  I was  so 
weak  that  my  brother  had  to  bring  me  to  see  you  ; I could  only  walk  a short 
distance.  My  cough  was  almost  incessant,  with  great  quantity  of  expecto- 
ration, and  severe  pains  in  chest  and  side.  I had  great  loss  of  appetite  and 
flesh. 

“ But  after  being  under  your  treatment  a short  time,  I gradually  began  to 
improve,  until  I became  quite  well. 

“ At  the  time  I commenced  work  again  I had  not  done  anything  for  two 
years  and  ten  mouths  ; but  have  now  been  at  work  six  years,  and  have  never 
had  a day’s  illness  during  the  whole  time.  I have  been  put  to  some  severe 
tests,  having  had  to  work  in  rain,  fog,  frost,  and  snow,  and  have  never  felt 
any  of  the  old  symptoms  since. 

“ All  my  friends  think  it  a wonderful  cure,  and  it  has  been  one  of  my 
greatest  pleasures  to  make  your  treatment  more  widely  known.” 


CASE  J.— 220. 

Mr.  W.  J.  Hetherington,  of  Western  Road,  Ealing,  W.,  writes  : — 

“ Dear  Sir, — I beg  to  tender  you  my  hearty  thanks,  and  to  testify  to  your 
valuable  treatment  in  my  case.  About  last  November  I was  scarcely  able  to 
walk.  In  February  this  year  I went  to  Bournemouth,  where  I remained 
until  22nd  April.  My  doctor  at  Bournemouth  gave  me  a certificate  that  I 
was  unable  to  follow  my  occupation,  as  I was  suffering  from  disease  of  the 
lungs  ; they  also  told  me  I should  not  get  better,  and  could  not  expect  to. 

“ Upon  my  return  to  Ealing  I was  strongly  advised  to  try  your  treatment, 
which  I did  in  May.  Since  then  I have  gradually  improved,  and  now,  I am 
glad  to  say,  I don’t  feel  anything  the  matter,  being  able  to  follow  my 
occupation,  and  walk  fast  without  any  fatigue.” 
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Dr.  Covey,  M.R.C.S.  Eng.,  L.S.A.,  writes  : — 

“ I have  seen  the  good  effects  of  your  treatment  on  my  late  patient  and 
friend,  Miss  Foster.” 


CASE  J.— 45. 

Mrs.  Harrison,  Ramsbury,  Wilts,  writes  : — 

“ I wish  to  thank  you  for  what  you  have  done  for  me.  My  father,  a 
brother,  and  sister  have  died  of  consumption.  When  my  husband  took  me  to 
see  you,  the  general  opinion  was,  I was  not  long  for  this  world.  I persevered 
with  the  treatment,  and  in  a few  months  began  to  mend.  After  being  under 
ycmr  care  twelve  months,  I had  the  pleasure  of  being  discharged  cured,  and  I 
am  thankful  to  say  I now  feel  stronger  than  I ever  did.” 


CASE  J — 256. 

Dr.  Mowat,  F.S.Sc.  Lond.,  L.F.P.S.,  L.M.,  writes: — 

“ I have  much  pleasure  in  informing  you  that,  since  beginning  your 
treatment,  my  sister  has  improved  very  much.  She  has  gained  14lbs.  in 
weight,  and  altogether  she  is  in  a most  favourable  condition.” 


CASE  K— 15. 

' : • • _ r . 

J.  Edwards,  General  Drapery  Stores,  Chertsey,  writes : — 

“It  is  with  great  pleasure  that  I can  testify  to  the  success  of  your  treat- 
ment. When  I first  consulted  you  I was  in  a very  bad  state,  and  did  not 
expect  to  get  well.  After  about  18  months’  treatment  my  health  was  fully 
restored,  and  for  the  last  five  years  I have  continued  to  enjoy  good  health. 
When  1 first  saw  you  my  weight  was  about  9st.,  and  now  it  is  12st.  13lbs. 

“P.S. — You  may  make  what  use  you  like  of  this,  and  I shadl  be  pleased  to 
answer  any  queries.” 

J.  King,  Sergeant,  Bedford  C.  Constabulary,  of  Risely,  Bedford, 
writes  : — 

Sir, — When  my  daughter  first  ruptured  a blood-vessel  she  was  away  from 
home,  and  was  attended  by  Dr.  Lucas  for  about  a fortnight.  When  she  came 
home  we  found  that  she  was  getting  worse,  and  we  then  got  a letter  of 
recommendation  for  Brompton  Hospital  for  Consumption,  where  she  went  on 
the  18th  March,  1884,  and  remained  there  three  months,  and  appeared  much 
better  when  she  came  out ; but  it  did  not  last  long,  for  very  early  in  the 
following  year  I went  with  my  daughter  to  see  Dr.  Heming,  whose  treatment 
she  was  under  for  some  little  time,  and  when  asked  by  me  if  my  daughter 
would  get  better,  he  replied,  ‘ Never,  King,  never.’  I then  applied  to  you, 
and  I am  very  pleased  that,  under  your  treatment,  a complete  cure  was 
effected.  • . , . 

“I  am  pleased  to  say  that  she  is  now  married,  has  one  child,  and  is  m a 
good  statfe  of  health.” 
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CASE  85.-1,996. 

Mrs.  W.  Litchfield  (late  Miss  King),  21,  Vine  Street,  Leicester, 
writes  : — 

“ Dear  Sir  —I  was  under  medical  treatment  for  some  time  previous  to 
entering  the’ Brompton  Hospital  for  Consumption,  where  I stayed  three 
months"  but  on  returning  home  I was  as  bad  as  ever.  . I then  went  to  Hr, 
Heming,  who  said  he  could  do  nothing  for  me,  as  I was  incurable. 

“As  a last  resource  my  father  wrote  to  you,  and  under  your  treatment  i 
began  to  gradually  improve.  After  thirteen  months’  treatment  I was  quite 

well.” 


CASE  85-1948 

Mrs.  L.  H , of  Shanklin  (I.W.),  writes 

“ When  I first  placed  myself  under  your  treatment  I was  in  despair.  I 
had  been  under  a London  doctor  of  good  reputation  for  some  time,  who  at 
last  plainly  told  me  that  medicine  would  do  me.  no.  good..  At  that  time  I 
had  constant  pain  in  the  chest,  night  sweats,  palpitation,  with  loss  of  breat  i, 
and  dreadful  fits  of  trembling.  I also  had  haemorrhage  of  the  lungs  ana  was 
so  weak  I could  scarcely  walk  about.  Within  two  months  of  taking  your 
medicines  I felt  myself  improving,  and,  persevering  with  your  treatment,  the 
symptoms  gradually  died  out ; and  now  I have  regained  my  normal,  health, 
and  often  walk  eight  miles  with  the  greatest  ease.  I send  you  this  slight 
testimony,  thinking  it  may  give  comfort  to  others  who.  may  now  be,  as  I once 
was  in  despair.  Should  you  consider  this  worth  publishing,  I will  only  ask 
you  not  to  disclose  my  name,  ‘ except  privately.’  I can  never  be  sufficiently 
grateful  to  you  for  the  benefit  that  I have  received  from  your,  remedies,  and 
am  only  too 'glad  to  tell  others  of  that  which  all  who  know  me  justly  consider 
a wonderful  recovery.” 


CASE  87.-213. 

Mr.  E.  Parrott,  of  Lutterworth,  writes  : — 

“ It  is  with  heartfelt  gratitude  that  I write  to  tell  you  I am  keeping  well. 
When  I look  back  three  years,  and  think  what  my  state  then  was,  I feel  I am 
not  the  same  man.  Then  my  life  was  almost  a burden.  I could  not  speak, 
having  lost  my  voice  nearly  two  years  previously  ; could  scarcely  walk,  my 
cough  racking  me  night  and  day.  Now  I have  recovered  my  voice  to  such 
an  extent  that  I am  actually  able  to  sing  and  talk  like  other  people.  My 
breath  is  strong  enough  to  enable  me  to  carry  a three-year-old  child  up  a 
flight  of  stairs  without  much  difficulty.  Truly,  sir,  a marvellous  change. 


CASE  F.— 307. 

Mrs.  L.  Cockey,  of  Chippenham,  Wilts,  writes 

“ I have  much  pleasure  in  adding  my  testimony  to  that  of  so  many  others, 
to  the  marvellous  effect  of  your  treatment  of  consumption.  In  the  year  1879, 
I was  alarmingly  ill,  and  two  local  medical  men — Dr.  Marsh  and  Dr.  Lovell 
pronounced  my  case  to  be  one  of  rapid  consumption,  saying  that  there  was  no 
hope  for  me,  and  that  six  weeks  would  be  the  extent  of  my  life.  Being  then 
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a young  widow,  with  one  child  dependent  on  me,  my  life  was  specially 
valuable.  Quite  accidentally  I most  fortunately  heard  of  the  wonderful  cure 
(by  you)  of  a lady  in  Bristol,  who  had  been  dying  of  consumption,  several 
medical  men  having  pronounced  her  case  hopeless.  I lost  no  time  in 
consulting  you  personally,  although  at  that  time  I was  almost  too  weak  to 
stand,  and  fearfully  wasted  : you  urged  me  to  persevere  with  your  treatment. 
In  six  months  I was  able  to  resume  my  teaching.  I gradually  improved  in 
health  and  weight,  and  in  about  one  and  a-half  years  I felt  quite  strong. 
Since  that  time  I have  married  again,  and  am  the  mother  of  three  beautiful 
children,  and,  as  far  as  my  chest  is  concerned,  I am  stronger  than  I ever  was. 
Another  case  quite  as  marvellous  is  that  of  my  husband,  who  about  one  and 
a-half  years  ago  was  given  up  by  his  doctor  ; but  under  your  treatment  he 
has  quite  recovered,  and  is  looking  well  and  strong.” 


Mrs.  C.  A.  Smythe,  of  Matlock,  writes : — 

“ My  sister  has  never  had  any  return  of  the  lung  trouble  since  she  was 
with  you,  fourteen  years  ago.  Both  her  lungs  were  so  badly  affected  at  that 
time  that  her  case  was  considered  hopeless  by  two  leading  physicians.  We 
have  induced  many  to  consult  you,  and  in  one  or  two  very  bad  cases  of  lung 
disease,  you  have  been  just  as  successful  as  in  hers.” 


CASE  M.— 167- 

Mr.  A.  D.  Renouf,  of  Guernsey,  writes : — 

“ I am  pleased  to  be  able  to  inform  you  that  I am  still  continuing  in  good 
health.  Since  I discontinued  your  treatment  I have  not  taken  any  kind  of 
medicine  whatever  from  any  person.  Those  persons  who  did  not  know  me 
before  my  illness,  cannot  conceive  the  low  condition  into  which  I had  fallen  ; 
and  those  who  did  know  me,  pronounced  the  cure  simply  wonderful.” 


Rev.  0.  W.  Scott,  of  Belfast,  writes  : — 

“ You  will  be  pleased  to  hear  that  the  doctor  has  pronounced  my  wife’s 
lung  to  be  all  right.” 


Mr.  C.  C.  Carter,  of  Davos,  Switzerland,  writes : — 

“ I have  been  waiting  to  try  the  truth  of  the  Davos  Doctor’s  report  of  my 
condition,  that  I might  not  be  misleading  to  you  or  myself.  Now,  I think 
I may  tell  you.  It  is,  that  my  lungs  are  as  well  as  they  ever  can  be  ; quite 
dry  and  healthy.” 


CASE  91.-1,496. 

Dr.  Harrington  writes : — 

“ I am  at  a loss  to  find  words  to  express  my  feelings  in  returning  you 
thanks  for  the  great  benefit  I received  from  your  treatment.  When  I 
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consulted  you,  nine  months  ago,  I was  in  a very  low  state  ; chest  vary  weak  ; 
a very  nasty  co' ugh  j .great ^rimess  ®f,  ^SoU^fter  commencing  your 
trtmUTS'/anto' Und^d,  though  I had  to  continue  with  it  for  some 
time,  my  perseverance  was  amply  rewarded. 


Mrs.  M.  L.  Clarke,  of  Matlock,  writes 

“I  ff  I owe  you  a 

pretty  far  gone  m consumption,  as  s 1 diseased,  and  my  case 

eminent  in  the  profession)  said  both  “y  ‘ungs  sij[  'months  j was 

w ^ - there  bas 

never  been  any  return  of  the  lung  trouble. 


CASE  80.-1,300. 


Mrs.  M.  Foster,  of  Aylesbury,  writes:— 

« It  is  with  no  small  degree  of  pleasure  that  I am  enabled  to  bear 
to  the  efficacy  of  your  treatment  of  consumption.  My  husband,  who  had  been 
a sufferer  from  this  terrible  disease,  had  been  under  medical  aid  for  a g 
time  but  in  spite  of  all  the  attention  he  received,  got  gradually  worse,  untd 
no  hope  w“  entertained  of  his  recovery  It  was  at  this  period  that  I fir* 
Qmitrht  vnur  advice  and  I am  glad  to  be  able  to  record  the  tact  that,  alter 
persevering  with  your  treatment,  my  husband  gradually  improved  in  health, 
f i ■ , nnite  well  and  strong.  I can  assure  you  that  nothing  shall 

others  a knowledge  of  your  treat- 
ment for  ? feel  convinced  that,  had  it  not  been  for  it,  my  husband  would  not 
have  been  spared  to  me.  He  is  now  a living  testimony  that  consumption  can 
be,  and  is,  cured  by  your  treatment.” 


CASE  M.— 460. 

p *,f  la  years,  was  brought  to  me  by  his  family  physician, 

suffering  from  phthisis  On  examination  there  was  marked  dulness  over  the 
fUiwl  nf  Ipft  Inns  front  • the  respiratory  sound  was  harsh  and  tubular 
Kuamf . » U XTai  right  lung  was  also  slightly  dull  at  apex,  with 
cog-wheel7  Aspiration,  and  crepitant  rales  ; the  back  of  the  left  lung  was  also 
eenouslv  affected  : he  has  had  a severe  attack  of  haemoptysis  ; complains  of 
incessant  cough,  with  profuse  expectoration  ; night  sweats  ; husky  voice  ; 
loss  of  flesh  ; and  great  prostration. 

The  treatment  was  persevered  with,  but  he  had  several  relapses,  and  at  one 
ti  J^the"eemedPhopeless  ; he,  ’however,  rallied,  but  a cure  was  not 
effected  till  he  had  been  under  the  treatment  for  three  years. 

' Since  this  patient  recovered,  I have  attended  his  sister  (Case  90-5,850)  for 
consumption  of  the  howels,  from  which  she  has  perfectly  recovered. 
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An  immense  number  of  similar  cases  could  be  quoted;  to  do  so 
would  be  tedious  to  the  reader,  and  serve  no  further  end,  as  these 
are  sufficient  to  demonstrate  the  fact  that  consumption  is  curable. 
In  this  age  we  all  look  for  proofs,  and  prefer  to  accept  nothing 
unless  it  be  proved.  Surely  the  success  of  this  treatment  in  the 
cure  of  consumption  can  be  spoken  of  with  authority  as  a truth 
that  has  been  satisfactorily  proved. 
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CHAPTER  XVIII. 


LARYNGEAL  PHTHISIS. 


Consumption  of  the  throat— tubercular  lary  - 
gdtis — laryngeal  tuberculosis.  The  voice,  dining 
course  of  ordinary  phthisis,  very  frequently  becomes  husky,  which 
is  particulary  noticeable  towards  evening;  it  is  due  to  more  or 
less  congestion  of  the  epiglottis  and  larynx,  and  need  not  be  ot  a 
tubercular  nature.  Very  many  authors  affirm  that  there  is  really 
no  such  disease  as  laryngeal  phthisis,  but  that  it  is  due  to  the 
extension  of  tubercular  disease  of  the  lungs,  and  that  the  former 
nevei  runs  its  course  without  the  co-existence  of  the  latter,  lo 
this  I cannot  agree.  There  can  be  no  doubt  that  m the  majority 
of  cases  such  is  the  fact,  but  I have  known  many  patients  with 
pure  laryngeal  phthisis,  and  the  disease  has  run  its  course  without 
any  lung  complications;  others  have  recovered  and  exhibited  no 


In  laryngeal  phthisis  there  is  congestion  and  tumefaction  of 
the  larynx,  which,  if  unchecked,  ends  in  ulceration,  causing  great 
pain  in  deglutition,  especially  of  liquids;  the  swelling  of  the 
tissues  over  the  arytenoid  cartilages  may  be  on  both  sides,  or 
restricted  to  one  only,  the  epiglottis  often  becoming  involved. 
When  ulceration  occurs,  it  usually  commences  at  the  lower 
portion  of  the  larynx ; as  the  trouble  increases,  the  arytenoids  and 
chordae  vocales  become  involved. 
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Symptoms. — The  first  symptoms  complained  of  hy  the 
patient  are  those  ot  an  ordinary  cold;  they  do  not  however  yield 
to  treatment,  hut,  on  the  contrary,  tend  to  increase ; this  condition 
may  exist  lor  some  months,  and  in  rare  cases  for  a year  or  two. 
Ultimately,  more  decided  symptoms  present  themselves,  nightly 
txacerbations  occur,  with  loss  of  strength  and  flesh,  weakness,  or 
huskiness  of  the  voice,  and  painful  deglutition.  At  first  this 
causes  more  of  an  irritable  or  pricking  sensation,  but  as  ulceration 
commences  and  proceeds,  it  becomes  excessively  painful,  and  in 
the  latter  stages  a patient  endures  absolute  torture  in  attempting 
to  swallow  liquids,  which  are  frequently  rejected  through  the 
nose  and  mouth.  Great  pain  may  also  be  experienced  even  if 
talking  in  a whisper.*  As  the  vocal  chords  are  attacked  and 
become  ulcerated, , the  voice  is  extremely  hoarse,  the  patient 
speaking  in  a whisper ; the  cough  is  constant,  the  expectoration 
being  of  a muco-purulent  character,  sometimes  streaked  with 
blood;  the  tongue  is  coated,  more  particularly  at  the  base,  the 
papillae  being  enlarged.  Cretaceous  depositions  may  take  place  in 
the  larynx,  and,  becoming  dislodged,  cause  a sense  of  suffocation ; 
in  such  cases  they  are  usually  expelled  with  the  expectoration. 
Portions  also  of  the  cricoid  and  arytenoid  cartilages  have  been 
known  to  detach  themselves. 

I myself  have  not  seen  such  a case,  but  have  a large  collection 
of  dislodged  cretaceous  depositions.  The  disease  most  often 
confounded  with  this,  is  chronic  catarrhal  laryngitis,  but  the 
patient’s  history  and  appearance  help  much  in  distinguishing 
them  from  each  other ; again,  in  catarrhal  laryngitis,  there  is 
but  little  pain,  rarely  any  ulceration,  no  fever,  the  patient  does 
not  lose  flesh,  the  appetite  keeps  good,  and,  as  a rule,  the  parts 
preserve  their  usual  contour ; whereas  in  laryngeal  phthisis  there 
is  pain,  especially  in  swallowing,  loss  of  flesh,  generally  tubercular 
deposition  in  some  other  part  of  the  body,  heightened  temperature, 
and  a great  change  in  the  contour  of  the  parts. 

This  disease  runs  a fairly  rapid  course,  a fatal  termination 
occurring  in  from  six  to  twelve  months,  in  some  cases  earlier. 

Treatment. — The  prognosis  of  this  disease  is  undoubtedly 
most  unfavourable,  especially  where  ulceration  has  commenced, 
as  tendinous  structures  when  ulcerated,  show  no  disposition  to 
heal,  but  to  slough;  at  the  same  time,  I have  had  many  cases 
recover  even  after  ulceration  has  considerably  progressed..  Seeing 
this,  I would  certainly  say  there  is  hope  for  the  patient. 


* Howard’s  Larynx  Powder  gives  instant  relief  to  this  pain,  and  is  a great  boon  to  sufferers. 
It  can  be  obtained  from  J.  Howard  & Co.,  18,  Queenhithe,  London,  E.C. 
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As  can  example,  I quote  the  following  case  (96.— 5/790) : 

H.  I.  W consulted  me,  suffering  from  laryngeal  phthisis.  After ‘eight 

months’  treatment  his  report  was  : “My  throat  is  strong  en^vt?)eI fender 
my  preaching  three  times  on  a Sunday.  He  had  pievi  y 0f 

several  physicians,  but  got  gradually  worse.  At  the  present  time  all  traces 

the  disease  have  disappeared. 

Every  effort  must  be  made  to  maintain  the  nutrition  ot  tne 
body ; Howard’s  food  and  the  anti-phthisis  oil  I have  found  ot 
immense  service  in  this  direction.  Many  patients  find  the  oil 
soothing  to  the  throat,  whilst  nearly  all  can  take  it  without  any 
inconvenience.  Great  care  should  be  taken  to  keep  the  patient  s 
room  at  an  even  temperature,  but  not  too  high  a one,  Irom  bo 
to  62°  Fahr.  being  sufficient.  When  going  out  of  doors  the 
irritating  effect  of  colder  air  may  be  overcome  by  saturating  a 
portion  of  a pocket-handkerchief  with  Eau  de  Cologne,  rubbing 
a menthol  cone  on  it,  and  holding  it  before  the  mouth. 

The  syrup  I have  already  referred  to  should  be  taken,  but 
unfortunately  it  frequently  causes  great  smarting,  and  sometimes 
considerable  pain ; if  such  be  the  case,  a larger  quantity  of  water 
should  be  added  to  each  dose,  and  if  this  be  ineffectual,  the 
lachnanthes  must  be  given  in  extract  or  powder.  The  black  or 
red  oxide  of  mercury,  triturated  in  sugar  of  milk,  and  Fowlers 
solution,  should  be  given  in  conjunction  with  lachnanthes ; in 
many  cases  a decided  improvement  takes  place  after  five  or  six 

weeks  of  this  treatment.  . 

The  use  of  nitrate  of  silver  I most  distinctly  disagree  with  ; 
it  is  excessively  irritating,  and  its  effect  is  to  lessen  the  sensibility 
■of  the  mucous  membrane;  it  is,  besides,  transient  in  its  effect,  and, 
not  only  this,  it  eventually  produces  a specific  irritation,  which, 
added  to  the  original,  leaves  the  patient  in  a far  worse  condition 
than  before  its  application.  Many  such  instances  have  come 
under  my  observation,  notably  Case  P. — 25.  This  patient  came 
to  me,  suffering  from  laryngeal  phthisis,  he  had  been  treated  by 
a throat  specialist  for  some  five  months,  during  which  time 
nitrate  of  silver  had  been  freely  used,  with  the  result  that  he 
got  rapidly  worse.  On  examination,  I found  tubercular  ulceration 
of  the  chords,  and  in  addition  a great  amount  of  inflammation, 
•extending  to  the  pharynx,  fauces,  and  soft  palate ; there  was 
almost  complete  aphonia,  copious  expectoration,  loss  of  flesh,  and 
the  usual  train  of  symptoms;  there  was  also  tubercular  disease 
in  upper  third  of  left  lung.  Feeling  certain  the  greater  part  of 
the  throat  irritation  was  the  result  of  using  nitrate  of  silver, 
I ordered  him  a plain  gargle  of  potass  chlor,  and  glycerine,  with  a 
little  tannic  acid,  and  placed  him  on  the  lachnanthes  treatment. 
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In  a week’s  time  the  throat  had  wonderfully  improved  the 
epiglottis  had  almost  regained  its  normal  size,  and  other  symptoms 
were  lessened : he  continued  the  treatment  for  two  years,  when 
lie  had  perfectly  recovered.  I have  no  hesitation  in  saying  that 
had  the  nitrate  ot  silver  treatment  been  continued,  this  patient 
would  have  died. 

All  local  applications  must  be  of  a soothing  character,  and  may 
be  applied  in  three  ways— by  painting  the  parts,  by’  atomised 
sprays,  and  by  insufflation.  The  best  paint,  especially  if  there  be 
much  pain  and  swelling,  is  one  composed  of  ext  lachnanthes- 
glycerine,  cocaine,  and  iodide  of  potassium ; others  may  be  used 
according  to  the  varying  sjunptoms,  such  as  glycerine  of  tannin ; 
morph  sulph ; ac  carbolic  and  glycerine  ; tr  lachnanthes 
strophanthin,  ol  caryoph,  and  ac  carbolic ; chloral,  cupri  sulph.,  &c. 
These  should  be  applied  with  a camel’s  hair  brush,  the  utmost  care 
being  taken  that  the  hairs  are  firmly  fixed ; the  brush  should  be 
destroyed,  and  not  used  a second  time. 

Atomised  sprays  are  of  great  value  in  the  treatment  of  this 

disease,  the  following  are  likely  to  prove  most  useful tr 

lachnanthes,  potass  brom.,  cocaine,  hydrochlor.,  pinus  canadensis, 
antipyrin,  menthol,  sodse  boratis,  sodse  carb.,  ol  petrolince,  resorcin’ 
iodide  of  ethyl,  &c. ; these  may  be  used  separately,  or  in  con- 
junction with  one  another. 

Howard’s  Larynx  Powder  will  be  found  to  give  instantaneous 
relief  to  the  agonizing  pain  frequently  experienced.  It  is  quite 
harmless,  the  relief  afforded  lasting  from  eight  to  twenty-four 
hours,  thereby  enabling  the  patient  to  eat  and  drink  with 
comfort.  ISTutritine,  semolina  puddings,  corn-flour,  milk,  jellies, 
and  soups,  are  best;  if  there  be  extensive  ulceration,  food  may 
be  introduced  into  the  stomach  by  means  of  the  Fauclier’s  tube, 
before  mentioned. 

The  inhalations  already  referred  to,  must  be  assiduously 
persevered  with  during  the  treatment ; if  this  be  done,  many 
seemingly  hopeless  cases  will  recover. 

Scarification  of  the  epiglottis  has  been  recommended  for  oedema 
of  that  organ,  but,  unless  it  be  entirely  caused  by  fluid,  more 
harm  than  good  will  result  from  its  adoption. 
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CHAPTER  XIX. 


ACUTE  LARYNGITIS. 


To  diagnose  this  and  other  diseases  of  the  larynx,  the  laryngo- 
scope is  necessary.  In  using  this  instrument  difficulties  occasion- 
ally arise  which  prevent  a complete  examination,  especially  in 
unskilled  hands;  but  by  constant  practice  they  are  easily  overcome. 
Before,  therefore,  discussing  the  disease  under  consideration,  a few 
words  as  to  the  method  of  usage  may  not  be  out  of  place,  for 
laryngeal  examinations  are  too  frequently  conducted  in  a slipshod 
manner,  which  renders  them  worse  than  useless. 

Laryngoscopy. — The  instruments  required  are  a tongue 
depressor,  a rehector,  a throat  mirror,  and  a good  light.  Some 
operators  prefer  grasping  the  tongue  with  the  thumb  and  finger 
(covered  with  a suitable  material)  and  gently  drawing  it  forward, 
great  care  being  taken  not  to  forcibly  press  it  against  the  teeth. 
In  some  instances  this  method  is  desirable,  but  as  a rule  I use 
the  tongue  depressor  in  preference. 

The  light  used  may  be  either  an  Argand  gas  light,  with  bulls- 
eye  condenser,  sunlight,  electric  light,  or  any  other,  sufficiently 
brilliant.  I have  recently  used  acetylene  gas,  which  is  very 
powerful,  and  gives  excellent  results.  For  country  work  I have 
had  made  a plated  cylinder  to  hold  an  ordinary  candle  with  a 
fiat  wick,  and  a small  silvered  reflector ; this  is  very  compact,  ana 
answers  its  purpose  well. 
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The  reflecting  mirror  should  be  of  a good  size ; some  prefer  a 
perforated  reflector,  the  perforation  being  placed  in  front  of  one- 
eye.  Myself  I find  it  best  to  use  the  reflector  above  the  eyes  so 
that  both  eyes  can  be  used;  by  so  doing  it  is  much  easier  to  keep 
the  light  directed  into  the  patient’s  throat,  it  can  be  shifted  in 
any  direction  with  greater  facility,  and  the  inconvenience  of 
keeping  one  eye  immediately  in  front  of  the  small  perforation 

avoided,  ihis,  however,  is  a matter  of  personal  convenience  and 
judgment. 


The  laryngeal  mirrors  should  be  of  different  sizes  and  shapes 

round,,  oval,  and  quadrilateral.  The  reflecting  surface  should  be 
oi  white  glass,  silvered.  It  is  important  the  glass  should  be  white 
otherwise  the  reflection  will  be  affected : a simple  test  for  this  is 
to  reflect  the  light  on  to  a piece  of  white  paper  or  cardboard 
when  any  colour,  will  easily  be  detected.  The  piece  of  glass  must 
be  firmly  set;  this  is  important,  as  only  recently,  whilst  examining 
a patient,  it  became  dislodged,  fortunately  without  causing  any 
serious  trouble.  The.  mirror  is  bent  at  an  angle,  and  attached  to 
a thick  wire  stem,  which  is  fixed  to  a suitable  handle. 

To  use  the  laryngoscope,  the  patient  should  sit  upright,  opposite 
J the  operator,  the  lamp  being  placed  on  a level  with  his  head,  and 
on  his  right  side,  all  other  light  being  excluded  from  the  roonu 
The  reflecting  mirror  being  adjusted,  the  laryngeal  mirror  should 
be  warmed,  either  above  the  gas  flame  or  in  hot  water,  so  that  the 
patient  s breath  does  not  dim  it  (this  can  be  obviated  by  smearing 
it  with  soap  and  wiping  clean) ; care  must  be  taken  not  to 
overheat  it,  otherwise  the  patient  will  be  the  sufferer,  and  the 
instrument  speedily  spoiled.  The  heat  is  best  tested  by  applying 
the  minor  to  the  back  of  the  hand.  It  is  then  held  between  the 
thumb  and  two  fingers,  and  introduced  so  as  to  raise  the  uvula 
and  soft  palate ; the  back  of  the  tongue  should  not  be  touched, 
otherwise  retching  may  be  induced,  a thing  especially  to  be 
avoided.  Care  must  be  taken  that  no  part  of  the  uvula  is 
allowed  to  project  below  the  mirror,  otherwise  the  larynx  cannot 
be  viewed.  The  soft  palate  and  uvula  are  the  least  sensitive  parts 
to  contend  with ; the  posterior  wall  of  the  pharynx  is  more 
sensitive,  and  it  should  be  touched  as  little  as  possible.  Some- 
times the  throat  is  so  irritable  that  retching  is  produced  by  the 
slightest  touch ; in  these  cases  it  is  advisable  to  let  the  patient 
rest  awhile,  and,  before  attempting  the  operation  again,  to  paint 
a few  drops  of  sp  camphor  over  the  back  part  of  the  tongue ; 
or  a small  piece  of  ice  may  be  sucked : these  failing,  the  throat 
should  be  wiped  out  with  a ten  per  cent,  solution  of  cocaine. 
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The  mirror  now  being  placed  in  position,  a view  of  the  larynx 
is  obtained ; but  it  must  be  remembered  that  the  parts  exposed 
to  view  are  reversed , the  arytenoid  cartilages  being  nearest. 

Some  persons  have  a most  unfortunate  tendency  to  throw  the 
tongue  up  to  the  roof  of  the  mouth  the  moment , an  attempt  is 
made  to  place  the  mirror  in  the  mouth,  even  before  any  part  is 
touched.  It  is  generally  caused  by  nervousness,  and  in  most  cases 
can  be  overcome  by  letting  the  patient  depress  his  own  tongue. 

Acute  laryngitis. — This  disease  is  called  by  a variety  of 
names,  such  as  inflammation  of  the  larynx,  angina  laryngea,. 
cynancho  laryngea,  angina  epiglottidea,  &c.  It  rarely  occurs 
suddenly,  but  is  preceded  by  some  other  trouble,  such  as 
pharyngitis,  bronchitis,  &c.,  and  is  a frequent  accompaniment  of 
phthisis.  It  consists  of  catarrhal  inflammation  of  the  laryngeal 
membrane,  accompanied  by  more  or  less  pain,  shortness  of  breathy 
cough,  and  other  symptoms.  Persons  who  follow  a sedentary 
occupation,  especially  if  addicted  to  the  use  of  spirits  and  tobacco 
smoking,  sire  very  liable  to  it.  It  may  be  induced  by  scarlatina, 
measles,  and  other  diseases,  also  by  exposure  to  draughts  or  wet, 
and  by  overstraining  the  voice,  especially  in  the  open  air. 

The  pain  is  first  noticed  during  swallowing.  Shortness  of  breath 
is  not  a marked  symptom  uutil  the  membranes  have  become 
considerably  tumefied,  the  patient  then  dreads  lying  down  on  this 
account;  the  temperature  rises  to  102°  or  104°  F. ; the  voice 
becomes  hoarse,  and  complete  aphonia  may  occur;  the  cough  is 
of  a dry,  croupy  character,  the  expectoration  being  of  a glairy 
nature.  The  laryngoscope  reveals  considerable  congestion,  the 
membrane  being  swollen,  and  occasionally  small  superficial  ulcers 
are  to  be  seen ; this,  however,  is  of  rare  occurrence.  Mild  acute 
cases  generally  yield  to  treatment  in  a few  days,  but  if  fresh  cold 
is  taken,  or  the  disease  neglected,  it  passes  into  the  chronic  stage, 
which  presents  the  above  symptoms  with  an  increased  secretion, 
and  possibly  a tinge  of  blood,  the  cough  being  less  irksome,  and 
the  temperature  lower.  In  this  stage  the  membranes  frequently 
become  thickened,  and  covered  with  a tenacious  mucus ; the  vocal 
chords  are  also  affected. 

Treatment. — In  acute  cases  the  patient  must,  of  course, 
stay  in-doors,  the  room  being  kept  at  the  same  temperature.  Cold 
water  compresses  every  half-hour  will  give  excellent  results  if 
applied  at  the  outset,  but  if  the  trouble  has  been  neglected,  steam 
sprays  must  be  used;  of  these  I have  found  carbonate  of  soda , 
boracic  add,  and  chloride  of  sodium,  with  luyulin  or  belladonna  added, 
the  most  efficacious.  The  bowels  must  be  kept  open  with  Franz 
Josef  or  some  other  aperient  water.  When  the  acute  symptoms 
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have  partially  subsided,  a spray  consisting  of  carbolic  acid,  sulphate 
of  zinc,  and  tannic  acid,  will  usually  complete  the  cure.  During  the 
whole  time  the  patient  should  take  small  doses  of  red  oxide  If 
this  plan  of  treatment  is  followed  out,  a bad  case  will  be  the 
■exception.  In  the  chronic  form,  ferri  perchlor.,  zinci  chlor.,  acetate 
of  lead,  cubebs,  and  other  astringent  and  stimulating  sprays  must  be 
used,  and  belladonna  with  the  red  oxide  administered  internally. 

In  all  cases  perfect  rest  of  the  voice  must  be  enforced.  When 
recovery  is  complete,  an  elongated  uvula  or  enlarged  tonsil  must  be 
removed,  and  the  patient  warned  against  neglecting  an  ordinary 
cold  in  the  head. 

During  the  treatment,  Pulmona  Pastilles  can  be  frequently 
sucked;  they  afford  great  relief  in  all  throat  irritations,  and 
fortunately  do  not  in  any  way  upset  the  stomach. 
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CHAPTER  XX. 


ABSCESS  OF  THE  LUNG. 


Abscesses  of  the  lung  consist  of  pus  within  the  pulmonary 
parenchyma ; they  may  be  induced  by  exposure  to  cold  or  damp, 
■and  are  ushered  in  by  rigor  and  fever  precisely  as  in  acute 
inflammation  of  the  lung.  They  may  also  result  from  pneumonia, 
pyaemia,  suppuration  of  the  bronchial  glands,  or  abscess  below  the 
diaphragm.  The  size  of  the  abscess  varies  in  different  cases. 
They  are  usually  single,  except  when  resulting  from  pyaemia  or 
embolism,  then  they  are  generally  multiple.  That  most  frequently 
met  with  results  from  pneumonia  during  the  acute  stage,  but  may 
- occur  during  convalescence. 

When  pus  forms,  there  is  usually  pain,  rigors,  pyrexia,  and 
general  prostration.  In  mild  cases  the  first  positive  sign  of 
abscess  is  the  expectoration  of  pus,  possibly  with  blood.  In  these 
cases  appropriate  treatment  brings  about  a cure  in  three  or  four 
weeks.  In  the  severer  form  the  patient  may  die  of  exhaustion ; 
if  not,  the  abscess  spontaneously  opens,  and  pus,  in  amount  from 
6ozs.  to  20ozs.,  is  expectorated  in  a few  hours.  The  colour  of  the 
pus  may  be  brown,  yellow,  or  greenish,  and  unless  gangrene  of  the 
g lung  exist,  possesses  no  very  disagreeable  odour.  In  this  pus  will 
he  found  dark  coloured  patches — lung  tissue. 

Q 
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There  is  dulness  on  percussion,  the  respiratory  murmur  being 
feeble  or  absent ; after  the  pus  has  escaped,  there  will  for  a time 
be  the  usual  signs  of  a cavity. 

Abscess  of  the  lung  may  be  mistaken  for  bronchitis,  pneumonia, 
or  pleurisy ; bronchitis,  however,  is  not  ushered  in  with  such 
rigors,  the  fever  is  less,  there  is  no  dulness  on  percussion,  and  the 
expectoration  is  different  in  character;  in  pneumonia  the  symp- 
toms are  not  so  marked,  but  here  also  the  initial  fever  and  rigors 
are  not  so  distinct ; whilst  in  pleurisy  there  are  friction  sounds 
and  absence  of  vocal  fremitus. 

If  caused  by  pyaemia,  embolism,  gangrene,  or  tuberculosis, 
the  prognosis  is  extremely  grave ; in  other  cases,  the  greatest 
danger  is  in  repeated  pneumonias  of  the  lung  surrounding  the- 
cavity, 
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CHAPTER  XXI. 


TABES  MESENTERICA. 


Consumption  of  the  bowels. — This  is  a tubercular 

disease  affecting  the  mesenteric  glands,  principally  attacking 
infants  and  children.  The  symptoms  are  extreme  irritability  and 
restlessness,  the  child  drawing  the  knees  up  to  the  abdomen, 
which  becomes  swollen  and  tense,  frequently  enormously  so.  The 
bowels  are  relaxed,  sometimes  as  frequently  as  every  hour,  the 
evacuations  being  offensive,  and  of  a dark  green  colour;  food  taken 
passes  in  an  undigested  state.  The  appetite  is  capricious,  one  day 
being  good  and  then  entirely  failing.  Waste  of  tissues  gradually 
increases  till  the  patient  is  almost  a skeleton,  the  face  assuming  a 
wizened  and  very  old  expression;  fever  and  hectic  supervene, 
accompanied  with  profuse  diarrhoea  and  sickness,  with  great 
thirst ; destruction  of  the  glands  takes  place,  the  absorptive 
process  is  checked,  and,  unless  the  disease  is  arrested,  death 
speedily  supervenes,  practically  from  starvation. 

Treatment. — In  this  disease  the  beneficial  effect  of  the 
treatment  is,  perhaps,  most  conspicuously  demonstrated,  it  being 
a rare  thing  for  death  to  occur,  if  it  is  consistently  carried  out ; 
quite  ninety  out  of  every  hundred  cases  recovering.  I can  recall 
a great  number  of  cases  which  seemed  absolutely  beyond  human 
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aid,  which  not  only  recovered,  but  have  grown  up  strong  and 
healthy.  Some  hundreds  could  be  quoted,  but  a few  will  be 
sufficient  for  the  purpose. 

In  all  cases  the  Anti-Phthisis  Oil  should  be  taken  as  freely 
as  can  be  tolerated.  If,  however,  this  cannot  be  taken,  the 
Anti-Phthisis  Cream  should  be  substituted ; it  is  of  very  rare 
occurrence  that  this  preparation  disagrees. 

The  diet  should  be  as  simple  and  nourishing  as  possible.  I 
have  found  the  Nutritine  already  referred  to  most  valuable,  but 
milk  with  lime-water  or  soda-water,  and  meat  juice  may  be 
given.  The  greatest  care  should  be  taken  to  avoid  draught  and 
cold,  at  the  same  time  the  room  must  not  be  kept  too  hot,  a 
very  frequent  fault.  A flannel  bandage  may  be  wound  round 
the  abdomen,  and  almond  oil  rubbed  in  gently  once  or  twice  a 
day.  Tepid  salt  baths  should  be  used  every  other  day,  alternated 
with  warm  baths,  the  body  being  well  soaped  and  sponged. 
Improvement  usually  commences  at  the  end  of  two  or  three 
weeks’  treatment,  but  occasionally  it  is  prolonged. 


Cases  illustrating*  the  Cure  of  Consumption 

of  the  Bowels. 

CASE  P.— 259. 

Tabes  mesenterica  ; pronounced  incurable  : Recovery. 

Mrs.  Burtenshaw’s  babe  was  brought  to  me  at  the  request  of  her  medical 
man,  who,  with  two  others,  had  given  it  up  to  die  in  less  than  a month.  The 
babe  presented  a pitiable  appearance,  being  simply  a living  skeleton,  except 
as  regards  the  abdomen,  which  was  enormously  swollen  and  very  tense,  the 
face  being  that  of  an  old  woman.  The  lachnanthes  and  black  oxide 
treatment  was  at  once  commenced.  After  a month  there  was  a decided 
improvement,  which  continued,  till,  at  the  end  of  seven  months’  treatment, 
the  child  was  perfectly  well,  and  has  remained  so  up  to  the  present.  A short 
time  before  this,  the  medical  man  saw  the  child,  and  reported  that,  had  he 
not  seen  it  previously,  he  could  not  have  believed  it  to  be  the  same  child. 
I am  enabled,  by  the  kind  permission  of  the  parents,  to  reproduce  a 
photograph  of  the  child  in  its  restored  condition. 

When  nearly  well,  I received  the  following  letter : — 

“ As  I feel  I owe  you  a debt  of  gratitude,  I think  my  best  course  of  showing 
it  is  to  acquaint  you  with  the  result  of  your  treatment  to  my  child  of 
consumption  of  the  bowels,  from  which  she  was  suffering  acutely;  in  fact,  it 
was  looked  upon  as  a perfectly  hopeless  case.  By  your  treatment,  I am 
pleased  to  say,  all  symptoms  are  gradually  going  ; she  cannot  be  doing  better 
than  at  the  present  time,  gaining  both  in  flesh  and  strength. 

“ Yours  respectfully, 

“ A.  and  C.  Burtenshaw.” 


At  p.  236. 

CASE  P.— 259. 

Photograph  taken  after  treatment. 
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In  the  meantime  the  mother  developed  phthisis,  and  placed 
herself  under  the  treatment,  which  was  successful  in  restoring  her 
to  health. 

Some  time  after,  she  wrote,  stating  she  was  well,  adding : — 

« My  child,  I am  very  pleased  to  be  able  to  tell  you,  is  keeping  wonderfully 
well,  and  has  not  shown  the  least  symptom  of  stomach  trouble  since  your 
treatment,  which  I again  am  truly  thankful  to  you  for.  As  you  will  see  by 
enclosed  photograph,  there  is  not  much  the  matter  for  a child  sixteen  months 
old. 

“ Yours  obediently, 

“ C.  Burtenshaw, 

“ Worthing.” 


Mr.  Cowland,  of  Bethnal  Green,  writes  : — 

“ I think  it  is  only  due  to  you  that  I should  write,  acknowledging  your 
skill  in  that  dire  disease,  ‘Consumption  of  the  Bowels.’  We  owe  to  you  the 
restoration  to  health  of  our  dear  little  fellow.  He  weighed,  when  you  first 
saw  him,  only  6 fibs.,  and  now,  at  fifteen  months,  19lbs.  These  facts  speak 
for  themselves.” 


CASE  77- 

Consumption  of  the  bowels  and  lungs;  pronounced  incurable  : Recovery. 

Percy  Henderson,  set.  2 years,  was  placed  under  my  care  on  August  3rd, 
having  been  given  up  as  incurable  by  two  medical  men.  I found  the  child 
almost  a skeleton,  suffering  from  incessant  cough,  accelerated  respiration, 
great  heat  of  skin,  and  the  usual  symptoms  of  phthisis  in  its  last  stage.  There 
was  also  the  same  disease  of  the  mesenteric  glands,  the  abdomen  _ being  tense 
and  painful  to  the  touch  ; continued  diarrhoea  ; child  semi-conscious,  with  a 
thick  film  over  both  eyes.  This  case  was  such  an  extreme  one  that  it  seemed 
beyond  human  aid.  The  treatment,  however,  was  commenced,  and  resulted 
in  a perfect  restoration  to  health  within  six  months. 

W.  Henderson,  brother  of  the  last  patient,  was  seized  in  precisely  the  same 
manner,  and  presented  the  same  symptoms,  but  less  severe.  Being  able  to  see 
the  child  shortly  after  its  seizure,  the  disease  speedily  succumbed.  He  was 
first  seen  in  June,  and  was  completely  restored  in  September. 

These  last  two  cases  are  most  interesting  and  remarkable ; in 
both,  the  disease  attacked  the  mesenteric  glands,  adding  the 
complication  of  “consumption  of  the  bowels.” 


In  connection  with  these  cases  I have  received  the  following 
letter : — 

“ Highbury. 

“ Dear  Sir, — It  affords  me  much  pleasure  to  bear  testimony  to  your  great 
i skill  in  restoring  my  children  to  the  perfect  health  they  now  enjoy.  When 
I called  you  in  to  my  eldest  boy,  it  was  only  that  I might  feel  satisfied  I had 
done  everything  in  my  power  to  save  my  child,  and  as  a last  resource.  It 
seemed,  in  fact,  to  everyone  who  saw  him,  impossible  that  the  poor  little 
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wasted  frame,  to  all  appearance  a lifeless  skeleton,  could  ever  rally.  0 how 
thankful  I was  to  see  him,  under  your  care,  restored  to  perfect  health.  Next 
year,  when  my  second  boy  showed  decidedly  the  same  symptoms,  I con- 
fidently applied  to  you,  and  had  the  gratification  of  seeing  you  treat  him 
with  the  same  success.  Neither  of  them  have  ever  shown  the  slightest 
symptom  of  a return  of  the  disease  since. 

“ With  deepest  gratitude, 

“Believe  me,  yours  truly, 

“Annie  Henderson.” 


CASE  M.— 502. 

Consumption  of  the  bowels ; pronounced  incurable  : Recovery. 

Master  Emsley,  aged  2 years  and  a-half,  was  placed  under  my  care  by  his 
parents  in  May.  He  was  emaciated  to  the  last  degree  ; intense  weakness, 
being  unable  to  sit  up  ; thirteen  or  fourteen  evacuations  from  the  bowels 
daily,  of  a greenish  colour,  and  most  offensive  smell ; knees  drawn  up  to  the 
abdomen,  which  was  greatly  distended ; moans  continually  during  sleep. 
Has  been  given  up, as  incurable  by  several  medical  men. 

The  treatment  by  lachnanthes  with  black  oxide  was  at  once  adopted, 
and  persevered  with  till  September,  during  which  time  he  made  a rapid  and 
continuous  improvement,  and  is  now  in  perfect  health.  Being  told  death  was 
imminent,  his  parents  had  a photograph  taken,  which,  by  their  permission,  is 
reproduced  : also  one  taken  after  recovery.  They  convincingly  show  the 
marvellous  change  that  has  taken  place. 

The  following  letter  accompanied  them  : — 

“ Dear  Dr.  Alabone, — My  son,  aged  2 years  and  10  months,  has,  I am 
happy  to  say,  entirely  recovered  under  your  treatment,  for  which  my  wife  and 
self  thank  you  very  much.  I must  say  that,  after  having  been  treated  by 
several  doctors  for  consumption,  of  the  bowels,  he  was  given  up  as  incurable. 
He  is  now  fat  and  well.  I enclose  photos,  which  prove  he  is  a testimony  to 
your  treatment.  I shall  be  pleased  at  any  time  to  let  anyone  who  wishes  see 

him-  tt  T . i 

“ I am,  yours  truly, 

“ E.  B.  Emsley.” 


Consumption  of  the  bowels ; pronounced  incurable : Recovery. 

Master  Max  Liebich,  of  Louth,  Lincolnshire,  was  placed  under  my  care 
on  January  20th,  1886,  at  which  time  he  was  suffering  from  consumption  ot 
the  bowels  and  lungs.  A few  days  later  I was  asked  to  visit  him  in  consulta- 
tion which  I did,  and  found  him  in  an  extreme  state  of  emaciation  ; the 
abdomen  tense  and  swollen  ; the  bowels  were  acting  about  every  hour,  the 
discharge  being  of  a greenish  colour,  and  most  offensive  ; continual  sickness, 
and  cough.  There  was  undoubted  tubercular  ulceration  of  the  mesenteric 
elands  The  left  lung  was  also  affected.  The  family  physician  had  given 
the  case  up  as  utterly  hopeless,  and  I certainly  agreed  with  his  prognosis, 
but  told  the  parents  that  many  cases  had  recovered,  even  as  far  gone  as  this, 

and  that  the  least  we  could  do  was  to  try. 

After  some  three  weeks,  the  medical  man  reported  a very  marked  change 
for  the  better,  and  the  improvement  continued  till  the  end  of  May,  when  he 
was  quite  well. 
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At  p.  238. 


CASE  M.— 502. 

Photograph  taken  before  treatment. 
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At  p.  238. 


Photograph  taken  after  treatment. 
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The  following  letter  was  written  on  July  27th,  1886 : — 

“ Dear  Dr.  Alabone, — I have  great  pleasure  in  giving  you  the  following 
particulars  with  regard  to  my  little  boy  : — 

“ He  was  born  December  5tli,  1884.  Being  one  of  two,  perhaps  he  was 
therefore,  slightly  delicate  to  start  with.  His  food  did  not  agree  with  him 
very  well ; in  fact,  he  grew  thinner  and  weaker.  Our  local  medical  man 
pronounced  him  to  be  suffering  from  consumption  of  the  bowels.  When  he 
was  three  weeks  old  he  scarcely  digested  anything.  His  food  was  several 
times  changed,  but  all  to  no  purpose.  He  grew  rapidly  worse,  cried  almost 
continually,  and  vomited  the  little  food  he  could  take  ; while  his  motions 
were  of  a dark  green  colour,  and  terribly  offensive.  At  the  age  of  six  weeks 
he  weighed  only  5lbs.  6ozs.  Our  doctor  at  last  gave  no  hopes.  Several 
ladies  who  saw  him  did  not  think  for  a moment  he  could  live.  I happened 
to  possess  a copy  of  your  work  on  ‘The  Cure  of  Consumption,’  and  was 
struck  with  the  similarity  of  the  symptoms  of  one  of  your  young  patients 
and  my  little  boy’s.  I therefore  determined  to  place  him  under  your  care. 

“ On  January  20th  of  this  year  you  sent  me  down  some  medicines.  About 
"ten  davs  later  you  came  and  visited  the  child,  and  pronounced  one  of  his 
lungs  to  be  also  affected.  You  sent  some  additional  medicine,  and  he  rapidly 
improved.  He  gained  weight  in  the  most  remarkable  manner,  in  one  week 
adding  as  much  as  17^-oz.,  and  at  other  times  lib.  In  four  months  he 
considerably  more  than  doubled  his  weight,  and  in  the  middle  of  May  he 
was  completely  cured.  He  is  now  going  on  very  well  indeed,  and  getting 
quite  a big  boy. 

“ I have  not  the  slightest  doubt  that,  but  for  your  treatment,  he  would 
have  been  in  his  grave  long  ago.  I can  therefore,  only  express  to  you  my 
profound  gratitude  for  having  saved  my  child’s  life.  I only  wish  that  your 
treatment  was  more  widely  recognised  by  the  medical  profession. 

“ I am,  dear  Sir, 

“Yours  very  truly, 

“Max  Libbich,  M.A.” 

I have  recently  received  the  following : — 

“ The  High  School, 

“ St.  John’s,  Quebec,  Canada. 

“ Dear  Dr.  Alabone, — You  may  possibly  remember  my  little  boy,  whom 
you  came  to  visit  in  Louth,  in  January,  1886. 

“ I am  glad  to  be  able  to  tell  you  the  cure  then  effected  has  been  main- 
tained, and  the  boy  is  perfectly  strong  and  healthy. 

« I trust  your  system  is  making  headway  in  England,  and  should  rejoice 
if  the  medical  profession  at  large  would  adopt  it,  and  thus  save  thousands  ot 

lives  sacrificed  unnecessarily  each  year. 

“I  am,  yours  truly, 

“ Max  Libbich,  M.A. ' 


Miss  G- 


CASE  96  -5,850- 

Consumption  of  the  bowels : Cure. 

- was  placed  under  my  care  by  her  medical  attendant,  siiffering 
from  tabes  mesenterica  in  an  advanced  stage.  Her  brother  has  suffered  from 
phthisis,  and  was  cured  under  the  treatment  (see  Case  M.  460).  Hei 
symptoms  were : loss  of  appetite,  continual  pain  in  the  abdomen,  which  was 
swollen,  loss  of  flesh,  and  continual  sickness. 
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After  three  months’  treatment  her  medical  man  wrote  to  me  as 
follows : — 

glad  to  be  able  to  report  improvement.  Her  disease  is  declining  • 
the  abdominal  enlargement  and  tenderness  has  passed  away ; the  excessive 
attacks  of  pain  have  decreased  ; the  enlargement  of  the  mesenteric  glands 
which  was  marked  and  quite  easily  felt,  has  considerably  diminished : tempera- 
ture, which  ranged  about  102°  to  103°,  has  become  normal;  sweating  ceased- 
she  is  able  to  take  more  nourishment;  her  bowels  are  more  regular: 
altogether  her  case  looks  hopeful.  Am  sorry  your  treatment  has  not  a 

complete  trial,  as  Miss  G cannot  take  the  anti-phthisis  oil.” 

From  this  time  she  rapidly  progressed,  and  is  now  perfectly  well 


Consumption  of  the  bowels ; pronounced  incurable : Recovery. 

Mrs.  B- , of  Laceby,  came  under  my  treatment  by  the  advice  of  her 

physician,  who  pronounced  her  incurable  from  tubercular  disease  of  the 
mesenteric  glands.  The  case  was  a very  extreme  one,  but  by  a steady 
perseverance  with  the  treatment,  the  disease  was  ultimately  eradicated.  Thi3 
was  in  1887..  Nine  years  after,  she  consulted  me  again,  when  she  had 
undoubted  evidence  of  tubercular  disease  of  both  lungs.  Her  progress  under 
the  treatment  was  steady  and  satisfactory,  and  she  is  now  in  the  eniovment 
of  good  health. 

The  following  is  an  extract  from  a letter  recently  received : 

“It  is  with  feelings  of  sincere  gratitude  I write  to  inform  you  of  my 
restoration  to  health.  As  you  know,  twelve  months  ago  I was  very  near 
death’s  door.  I feel  so  grateful,  I cannot  sufficiently  express  my  gratitude, 
for  you  have  twice  been  the  means  of  raising  me  up  from  a death-bed.  You 
will  remember  how  bad  I was  in  1887,  when  our  local  doctor  said  I waa 
suffering  from  consumption  of  the  bowels,  and  it  would  prove  fatal.  If  you 
wish  to  make  use  of  this  you  are  quite  at  liberty  to  do  so. 

“I  am,  yours  respectfully, 

“Mrs.  B * 
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CHAPTER  XXII. 


ASTHMA:  ITS  SYMPTOMS  AND  CURE. 


A great  amount  of  literature  has  been  produced  dealing  with 
this  disease,  which  is  certainly,  both  to  the  patient  and  his  friends, 
one  of  the  most  distressing  maladies  among  those  that  human  flesh 
is  heir  to.  Its  cause  is  to  be  traced  to  a spasmodic  affection  of  the 
unstriped  muscular  fibres  of  the  bronchi.  This  spasm  may  be 
induced  by  a great  number  of  causes.  The  spasm  may  be  so 
severe  that  the  smaller  divisions  of  the  bronchial  tubes  become 
completely  closed.  The  intense  dyspnoea  which  accompanies  a 
severe  attack,  has  been  attributed  by  some  writers  to  spasm  of  the 
diaphragm,  by  others  to  a vasomotor  relaxation  inducing  congestion 
and  a greater  or  less  tumefaction  of  the  mucous  membrane  lining 
the  bronchial  tubes.  Whatever  may  be  the  cause,  we  have  certain 
conditions  which  predispose  the  patients  to  an  attack.. 

There  are  several  varieties  of  asthma,  but  for  practical  purposes 
they  may  be  divided  into  four  types : — spasmodic,  bronchial, 
cardiac,  and  hay  asthma. 

Spasmodic  asthma  is  induced  by  nervous  irritation. 

Bronchial  asthma  occurs  in  paroxysms,  but  they  are  the  result  of 
bronchitis,  emphysema,  &c. 

Cardiac  asthma — the  distressing  dyspnoea  of  this  type  is  induced 
by  valvular  or  other  cardiac  disease. 
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Hay  asthma  (hay  fever)  is  induced  by  inhaling  some  irritating 
substance,  such  as  dust,  the  pollen  of  flowers  (especially  of  the 
graminese  species),  &c.  This  latter  I shall  deal  with  separately. 

Symptoms  of  asthma. — This  disease  is  chiefly  character- 
ised by  severe  paroxysms  of  dyspnoea,  which  may  occur  at  any 
time,  day  or  night,  though  more  frequently  the  latter.  About  two 
or  three  o’clock  the  patient  experiences  a sense  of  weight  and 
constriction  of  the  chest,  which  causes  him  to  sit  up  in  bed  with 
the  elbows  on  the  knees,  and  an  inclination  to  rush  to  the  open 
window,  which  however  is  rarely  done ; the  breathing  becomes 
more  difficult,  until  he  gasps  for  breath ; the  face  is  red,  and  the 
countenance  assumes  an  aspect  of  great  distress  and  anxiety ; there 
is  usually  a clammy  perspiration ; the  cough  is  short  and  difficult ; 
but  few  words  can  be  spoken  at  a time;  all  the  muscles  of  respira- 
tion are  called  into  use,  yet,  in  spite  of  the  struggle,  little  air  is 
received  into  the  lungs  through  the  bronchial  tubes,  as  is  proved 
by  the  stethoscope  revealing  scarcely  any  sound  of  passing  air,  the 
respiratory  murmur  is  weak,  with  occasional  whistling  and  wheez- 
ing. In  cases  of  this  character,  the  very  strained  action  of  the 
muscles  ©f  inspiration  seem  to  actually  diminish  the  passage  of  air. 
After  a varying  time  the  paroxysm  diminishes,  the  breathing 
becomes  easier,  and  the  patient  falls  into  a deep  slumber. 

Unfortunately,  the  trouble  does  not  end  here,  the  paroxysms 
recur,  and  although  the  patient  may  say  he  is  quite  well  between 
the  attacks,  the  breathing  is  shorter,  especially  on  any  exertion,  and 
a decided  “ wheeze  ” can  be  heard ; the  more  frequently  the  spasm 
occurs,  the  more  this  is  noticeable.  There  is  no  doubt  the  continu- 
ance of  these  attacks,  which  produce  spasmodic  contraction  of  the 
tubes,  ultimately  leads  to  a permanent  lessening  of  their  calibre. 

A bad  attack  of  spasmodic  asthma  is  to  the  patient  and  his 
friends  a most  alarming  occurrence,  but,  although  so  distressing,  it 
rarely  proves  fatal,  unless  complicated  with  some  organic  trouble. 
The  spasm,  although  sufficient  to  cause  a most  painful  sense  of 
suffocation,  relaxes  before  any  great  injury  is  done,  by  the  blood 
being  imperfectly  oxygenated ; should  however  any  disease  of  the 
heart  or  lungs  be  present,  these  continued  attacks  may  produce 
emphysema,  pulmonary  congestion,  haemorrhage,  hypertrophy  of 
the  heart,  &c. 

Predisposing  causes.— This  disease  is  more  frequent 
amongst  men  than  women,  and  is  undoubtedly  of  a nervous 
character,  referable  to  some  obscure  condition  of  the  nervous 
system.  Anything  which  tends  to  disturb  this  might  induce  an 
attack,  such  as  a fit  of  anger,  receipt  of  ill  news,  exposure  to  sudden 
cold  or  wind,  a heated  controversy,  gout,  rheumatism,  bronchitis, 


SYMPTOMS,  AND  CURE. 


243 


the  inhalation  of  particles  of  dust,  dyspepsia,  intestinal  imtations 
as  worms,  &c.,  and  in  females,  uterine  or  vaginal  troubles  are  all 

factors  in  the  causation  of  asthma. 

Its  nervous  origin  is  sufficiently  indicated  in  the  temperament  ot 
the  individual  attacked,  the  suddenness  of  the  paroxysm,  its 
irregular  duration,  and  the  rapid  suspension  of  the  symptoms.  It 
attacks  persons  of  all  ages,  some  of  the  worst  cases  I have  had  ha  e 
been  in  children  from  eight  to  fifteen  years  of  age. 

Diagnosis. — The  diagnosis  of  this  disease  presents  little 
difficulty  I have  occasionally  known  it  confounded  with  spas- 
modic disease  of  the  larynx,  but  it  is  easily  distinguished  from 
that  disease,  as  there  is  a total  absence  of  the  hissing  kind  of 
sound,  resulting  from  the  rush  of  air  through  a contracted  glottis ; 
and  the  absence  of  fever  distinguishes  it  immediately  from  any  ot 
the  inflammatory  diseases. 

The  stethoscope  reveals  a more  or  less  complete  suspension  of 
the  respiratory  sound,  caused  by  thickening  of  the  membrane  ot 
the  bronchial  tubes,  which,  with  the  accumulated  viscid  mucus, 
obstructs  the  passage  of  air.  Sibilant  and  sonorous  rales  are 
heard  over  different  portions  of  the  chest,  at  the  bases  ot  the 
lungs,  and  moist,  bubbling  r&les,  are  frequently  present.  The 
stethoscope  reveals  the  true  spasmodic  nature  of  the  disease.  As 
the  paroxysm  declines,  the  patient’s  efforts  to  breathe  become 
less  violent,  and  air  can  be  heard  entering  freely  into  the  lung, 
but  at  the  next  hard  breath  there  is  the  loss  of  sound,  evidently 
accounted  for  by  the  spasm  of  the  bronchial  muscles,  for  it  a 
patient  be  told  during  the  attack  to  count  as  many  as  lie  is  able 
in  one  breath,  during  the  time  he  is  counting,,  air  can  be.  heard 
freely  passing,  but  immediately  he  breathes  again,  the  respiratory 
murmur  is  almost  lost— a very  important  and  distinctive  sign  of 
the  disease.  As  the  paroxysm  passes  off,  expectoration  takes 
place  of  gelatinous,  glairy  mucus,  sometimes  pale,  grey  in  colour, 
in  pieces  about  the  size  of  a pea.  Crystals  and  spirals  have  been 
found  by  Leyden  and  Curschmann  in  these  pellets,  of  expectora- 
tion, and  they  have  been  credited  with  causing  the  disease. 

Some  writers  affirm  that  this  disease  does  not  co-exist  with 
phthisis ; this  however,  is  perfectly  erroneous ; I have  seen,  it 
again  and  again,  cases  Nos.  4-70,  N.-144,  M.-384,  being 

typical  ones.  , . 

' Treatment.-The  result  of  the  inhalation  treatment  in 
asthma  has  proved  a signal  success,  and  if  fully  carried  out  it  is 
only  rarely  that  a case  does  not  yield  to  its  influence.  « The 
treatment  may  he  divided  into  two  parts-palliative  and  curative. 
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The  palliative,  treatment  is  exhibited  during  the  paroxysm 
Excepting  in  a very  limited  number  of  cases,  almost  immediate 
relief  will  follow  the  use  of  lachnanthes  powder,  with  sufficient 
nitrate  of  potash  added  to  cause  free  burning.  <.  This  remedy 
should  be  placed  .on  a cigar  ash-tray  or  tin  plate,  a match  applied 
and  the  smoke  inhaled  freely  into  the  lungs.  After  lighting  a 
small  tin  funnel  may  be  placed  over  it,  so  that  the  smoke  may 
be  guided  directly  into  the  mouth.  Its  immediate  effect  is  to 
increase  cough ; this,  however,  is  momentary,  as  in  two  or  three 
minutes  it  induces  free  expectoration  and  sudden  relief  from  the 
distressing  sense  of  suffocation.  In  severe  cases  it  may  be  used 
hourly,  the  fumes  being  retained  in  the  lungs  as  long  as  possible, 
and  emitted  through  the  nostrils. 

If.  these  means  are  not  available,  relief  may  frequently  be 
obtained  by  placing  the  hands  and  feet  in  very  hot  water,  or 
drinking  a cup  of  very  strong  coffee,  without  sugar  or  milk. 
Another  effectual  method  is  to  place  a piece  of  cotton  wool  in 
the  bowl  of  a long  clay  pipe,  drop  ten  minims  of  ethereal  tincture 
of  lachnanthes  on  it,  the  patient  inhaling  from  the  stem ; by  this 
method  very  severe  paroxysms  frequently  disappear  in  a few 
minutes. 

The  hypodermic  injection  of  morphia  has  been  highly  extolled 
as  a means  of  cutting  short  the  attack ; that  it  does  so  there  can 
be  no  doubt,  but  personally  I discourage  its  use,  as  the  patient 
in  many  instances  obtains  a syringe  and  morphia,  and  uses  it 
himself,  with  the  frequent  result  that  he  flies  to  it  at  all  times 
when  threatened  with  an  attack,  and  the  morphia  habit  is  created, 
to  say  nothing  of  the  danger  of  an  over-injection. 

Fuming  inhalations  of  arsenic,  stramonium,  hyoscyamus,  tobacco, 
lobelia,  cubebs,  &c.,  have  been  recommended,  as  also  the  internal 
administration  of  aethyl  iodide,  amyl-nitrite,  belladonna,  nitro- 
glycerine, pilocarpine,  &c.  The  powder  I have  already  mentioned, 
however,  is  usually  sufficient ; its  effects  are  so  certain  that  many 
patients  speak  of  it  as  infallible.  A word  of  caution  is  needed, 
that  the  use  of  the  many  so-called  asthma  cures  may  be  avoided ; 
they  consist  principally  of  lobelia,  are  unreliable  in  their  effect, 
which  is  in  no  way  a curative  one,  and  in  most  cases  their 
continued  use  is  absolutely  harmful.  We  now  come  to  what 
is  of  more  vital  interest  to  the  patient,  viz. : — 

The  curative  treatment. — Before  laying  down  any 
definite  plan  of  treating  asthmatic  cases,  one  fact  must  be  borne  in 
mind,  which  is,  that  no  two  cases  will  be  found  precisely  alike,  each 
has  its  own  idiosyncrasy ; and  although  the  basis  of  the  treatment 
may  be  the  same,  yet  a great  deal  of  its  ultimate  success  will  depend 
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on  the  correct  diagnosis  of  the  exciting  cause,  and  the  treatment 
of  collateral  symptoms.  Although  many  writers  draw  attention 
to  the  gastric  symptoms,  far  too  little  attention  has  been  paid 
to  the  digestive  system  and  diet.  Having  most  carefully  studied 
these  in°the  treatment  of  some  thousands  of  cases,  I have  come 
to  the  conclusion  that  unless  the  diet  he  rigidly  laid  down  and 
followed  the  treatment  may  he  adopted,  change  of  climate  and 
other  means  tried,  but  recovery  will  be  incomplete.  It  is  very 
extraordinary  how  small  an  error  in  diet  will  bring  on  an  attack. 

I remember  a patient  who  had  been  cured,  coming  to  me  some 
four  years  after,  stating  his  trouble  was  coming  on  again.  I 
asked  if  he  was  still  adhering  to  the  diet  I had  mapped  out  for 
Rim,  and  he  said  « Yes.”  Feeling  certain  his  trouble  arose  from 
some  error  of  diet,  after  questioning  him  closely,  I found  the 
symptoms  came  on  after  eating  pork  or  beef.  At  first,.  I imagined 
horse-radish  to  be  the  cause ; he  left  this  off,  but  with  no  good 
result  I then  found  he  was  taking  a large  amount  of  mustard ; 
this  was  stopped,  with  the  result  that  no  further  attack  made 
its  appearance.  Therefore,  in  all  cases  a rigid  diet  must  be 
enforced,  consisting  of  things  which  could  not  well  cause  trouble. 

The  one  I prefer  is  as  follows .... 

Breakfast  at  eight  to  half-past : half-a-pmt  of  tea  or  coffee,  with 
a little  cream  or  milk  (no  sugar),  and  two  ounces  of  stale  bread. 

Lunch  at  one  to  half-past : two  ounces  of  beef  or  mutton  (no 
fat  or  skin)  or  the  same  amount  of  tripe  (without  onions),  and 
two  ounces  of  dry  bread,  or  well-boiled  rice.  Two  hours  after 
lunch— not  sooner— a little  weak  brandy  or  whisky  and  water 
may  be  taken;  if  preferred,  toast  or  barley-water  may  be  taken. 

Dinner  at  seven  p.m.:  two  ounces  of  meat,  as  before,  and  two 
ounces  of  dry  bread ; light  puddings,  such  as  rice,  tapioca,  semo- 
lina &c.  No  fluid  must  be  taken  within  an  hour  ot  lunch  or 
dinner,  and  not  till  two  hours  after  either  meal.  MaU  liquors  or 
effervescing  drinks  must  on  no  account  be  indulged  m.  11  the 
patient  feels  such  craving  that  food  must  be  taken  at  o er 
times,  a bovril  sandwich,  or  a little  of  Nutntme  food,  may  e 

taken,  but  it  is  best  not  to  do  so.  . 

This  dietary  should  be  persevered  with  for  at  least  two  weeks, 
when  (with  the  treatment  I shall  presently  mention)  the  patient 
usually  reports  himself  much  better;  and  now  comes  the  difficult 
part  viz  to  increase  the  amount  of  food  without  bringing  on 
an  attack.  The  plan  I adopt  is,  to  let  the  patient  add  some  we 
article  of  diet  at  the  time  he  feels  most  need  for  it,  which  is 
generally  at  breakfast— say  an  egg  or  bacon.  Whatever  is  chosen 
must  be  taken  for  a week,  at  the  end  of  that  time,  if  no  attack 
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occurs,  another  thing  can  be  added,  and  so  on  from  week 
to  week,  till  a dietary  is  built  up.  If  this  is  conscientiously 
done,  it  will  he  found  there  are  very  few  things  that 
cannot  be  taken;  but  it  is  only  by  adding  one  article 
at  a time  that  the  offending  article  can  be  discovered. 
Some  cannot  take  potatoes  without  an  attack,  others  fruit 

salt-beef,  pickles,  sugar,  coffee ; in  fact,  as  I have  stated 
every  case  differs. 

Whilst  this  dietary  is  being  built  up,  the  patient  will  be 
using  the  Special  Inhalations,  and  if  these  be  persistently 
adhered  to,  very  few  indeed  will  be  the  cases  that  are  not 
ridden  of  their  trouble.  The  inhalations  are  used  twice  a 
day  for  . from  fi v e to  ten  minutes  each ; no  inconvenience 
is  experienced,  on  the  contrary,  they  have  a most  soothing 
effect  over  the  whole  respiratory  tract.  At  night  the  machine 
can  be  kept  near  to  the  bed,  so  that  in  the  event  of  an 
attack  during  the  early  hours  of  the  morning,  the  inhaler 
can  be  used,  and,  as  a rule,  the  sharpest  attack  is  almost 
immediately  relieved,  the  patient  falling  into  a refreshing 
sleep.  The  inhalants  contain  no  Cocaine  or  poison  of  any 
kind ; they  can,  therefore,  be  used  freely,  and  for  any  length 
of  time,  without  the  least  risk  of  producing  any  ill  effect. 
Should  the  patient  be  suffering  from  Catarrh  (a  condition 
which  is  rarely  absent  in  such  cases),  this  will  be  relieved 
and  cured  at  the  same  time. 

Till  recently,  a patient  was  compelled  to  come  personally  for 
these  inhalations.  Seeing  the  inconvenience  and  expense  this 
entailed,  and  that  they  were  only  able  to  get  the  inhalations 
five  times  a week,  and  once  a day,  I have  invented  smaller 
machines  which  act  in  every  way  as  the  larger  ones  I used;, 
these  can  be  hired  by  patients  and  used  at  their  own 
homes,  so  that  it  is  a great  advantage,  they  being  able  to 
use  them  twice  daily  (and  at  any  time  during  an  attack), 
also  every  day  in  the  week.  The  time  occupied  in  the 
treatment  naturally  varies ; some  patients  respond  rapidly 
whilst  others  progress  slowly,  but  the  unsuccessful  cases  are 
•few  and  very  far  between;  frequently  the  most  chronic  cases 
make  the  most  rapid  recovery,  as  demonstrated  by  the  following 
case  (Q. — 105) : — 

. Miss  Garrett,  of  Bexhill,  consulted  me  for  chronic  asthma.  For  sixteen 
years  she  had  suffered  from  this  disease  in  an  aggravated  form,  an  attack 
occurring  every  night,  and  frequently  one  during  the  day  ; her  breathing 
between  the  attacks  was  extremely  laboured  and  wheezy  ; the  face  and  lips 
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had  assumed  a purplish  colour  ; she  could  walk  only  with  the  greatest  diffi- 
culty, and  then  only  a very  short  distance.  I recommended  her  to  come  to 
London  and  undergo  the  full  treatment,  which  she  did.  After  the  third 
inhalation  she  had  a good  night’s  rest,  the  first  for  fourteen  years ; during  the 
second  week  her  breathing  powers  were  greatly  improved,  and  she  had  lost 
the  congested  appearance;  there  was  no  further  attack.  At  the  end  oi  a 
month  she  said  she  was  perfectly  well,  and  returned  to  Bexhill  I heard 
from  her  recently,  and  she  states : “ The  great  benefit  I derived  from  the  months 
treatment  is  maintained.  I have  had  no  return  of  the  spasmodic  or  chronic  bron- 
chial asthma,  which  for  sixteen  years  has  entirely  invalided  me.  I can  now  walk, 
with  comfort , and  have  quiet  nights,  and  am  altogether  well. 

I could  quote  many  such,  cases  as  this,  but  they  are,  of 
course,  the  exception.  Nearly  all  patients  will  ask,  how  long 
have  I to  remain  under  the  treatment?  It  is  impossible  to 
answer  this  question,  but  a pretty  certain  assurance  can  be 
oiven  that,  by  adhering  to  it,  the  trouble  will  ultimately  be 
overcome.  The  cases  I shall  presently  quote  had  been  subjected  to 
almost  every  known  treatment,  without  permanent  benefit,  so  that 
to  the  asthmatic  patient  every  hope  can  now  be  held  out.  After 
the  cure  has  been  completed,  if  the  previous  surroundings  of  the 
patient  were  unfavourable,  a change  of  residence  will  be  necessary ; 
such  as  removing  from  a damp  house  to  a dry  one,  from  a clay  soil 
to  a sandy  one,  from  a smoky  and  impure  atmosphere  to  a pure 
one.  Great  care,  however,  must  be  exercised  in  making  this 
change.  Many  asthmatic  patients  go  to  a certain  place,  and  for  a 
time  may  be  for  six  months,  the  attacks  are  much  less , a house  is 
purchased  or  rented,  when,  to  the  patient’s  disgust,  the  disease 
returns  with  all  its  virulence ; less  than  twelve  months  residence 
in  such  cases  is  no  test  as  to  the  suitability  of  the  climate.  Here, 
again,  asthmatic  patients  are  most  capricious ; some  are  better  m 
towns  others  in  the  country ; some  at  the  sea-side,  others  inland. 
I think  no  special  resort  can  be  named  which  proves  beneficial  to  a 
large  number  of  cases  ; each  rests  on  its  own  merits.  Sir  Henry 
Buck  informs  me  Sorrento  is  well  adapted  to  almost  all  cases, 
certainly  a great  many  I have  sent  there  have  improved. ; but,  after 
all  climate  must  be  looked  upon  simply  as  a palliative,  it  is  far 
better  to  get  the  patient  under  the  specific  treatment  I have 
mentioned,  after  which  climate  need  not  be  so  carefully  stuthed. 
The  cases  given  in  the  next  chapter  will  best  illustrate  the  effect 
of  the  treatment ; they  are  extracted  promiscuously  from  an 
immense  number  of  similar  ones 


2-13 


CONSUMPTION  : ITS  CAUSES, 


CHAPTER  XXIII. 


CASES  DEMONSTRATING  THE  CURE  OF 

ASTHMA. 


CASE  M— 343. 

Chronic  bronchitis , associated  with  spasmodic  asthma;  given  up  as  incurable: 

Recovery. 

Mrs.  Pulman,  aet.  40,  sought  my  advice  on  October  20th.  She  has  suffered 
for  many  years  with  attacks  of  asthma,  which  have  recently  become  so  severe 
that  it  is  quite  an  exception  for  her  to  pass  a night  without  one  ; in  fact,  she 
states  that  for  four  years  she  has  not  known  what  it  is  to  sleep  all  night. 
Has  consulted  various  physicians  without  avail.  Owing  to  the  severe  strain, 
blood  has  for  some  time  past  been  mixed  with  the  expectoration,  which  is 
glairy  and  very  tenacious  ; complains  of  night  sweats  and  excessive  debility. 
Weight  6st.  81bs.  The  stethoscope  revealed  extensive  trouble  in  both  lungs. 

After  a month’s  treatment,  great  improvement  was  manifest,  she  having 
had  continuous  sleep  for  several  nights,  and  the  attacks  lessened  in  frequency 
and  severity.  At  the  end  of  March,  she  reported  no  attack  since  the  end  of 
January,  although  she  had  contracted  a severe  cold.  Weight  7st.  31bs. 
Improvement  continued  till  May  30th,  when  she  was  discharged,  cured, 
having  had  no  attack  of  any  kind  for  four  months. 

I have  recently  received  the  following  letter  from  this  patient : — 

“ Oxford  Street,  W. 

“ Dear  Sir, — I consider  it  is  my  duty  to  inform  you  that  your  treatment 
has  effected  a most  wonderful  result  in  my  case,  after  I had  been  given  up  as 
incurable  in  chronic  bronchitis,  in  addition  to  which  I had  most  serious 


SYMPTOMS,  AND  CURE. 


249 


attacks  of  spasmodic  asthma  ; unable  to  walk  any  distance  for  six  years.  I 
am  now  able  to  walk  miles  every  day  in  all  weathers,  and  have  had  no  signs 
of  an  attack.  I am  looked  upon  as  a living  wonder  by  those  around  me.  I 
am  delighted  to  be  able  to  recommend  your  treatment.  It  is  a boon  of  great 
value,  and  should  be  known  to  all  suffering  from  this  dreadful  disease. 
Please  make  use  of  this  as  you  like. 

“ I am,  yours  thankfully, 

“ M.  PcLMAN.” 


CASE  97.-6,234. 

This  case  cannot  he  better  reported  than  by  making  an  extract 
from  the  father’s  letter  describing  his  son’s  condition.  It  is  as 
follows  : — 

« I have  pleasure  in  stating  that  your  treatment  of  my  boy  for  asthma  has 
been  an  unqualified  success,  and  far'  beyond  our  expectations.  We  had  been 
given  to  understand  there  was  no  cure  for  asthma,  but  when  we  read  your 
book  upon  it,  we  came  to  a different  conclusion,  and  determined  to  try  the 
treatment. 

“ After  a severe  attack  of  whooping-cough  and  bronchitis,  about  four  years 
ago,  asthma  had  developed  to  such  a serious  extent  that,  from  a robust  child, 
he  had  become  thin,  weak,  and  frail.  The  last  attack  he  had  a short  time 
before  you  saw  him  was  so  severe  as  to  be  almost  fatal.  For  several  years  he 
was  unable  to  attend  school  for  more  than  half  the  time,  and  we  had  come 
to  the  conclusion  the  trouble  would  be  a drawback  to  him  through  life  ; 
we  were  therefore  delighted  to  find  from  the  time  your  treatment  was 
commenced,  an  improvement  in  his  health.  The  distressing  cough  abated, 
and  he  gained  in  weight ; within  about  five  months  he  was  restored  to 
health.  It  is  now  four  months  since  the  treatment  was  discontinued,  and 
there  has  been  no  return  of  the  symptoms  ; the  boy  is  as  active  and  energetic 
as  most  of  his  fellows. 

“ We  have  therefore,  every  reason  for  confidence  in  your  treatment,  which 
has  done  so  much  for  him,  and  set  at  rest  our  anxiety  on  his  behalf.  Wishing 
you  continued  success,  and  with  many  thanks, 

“ I am,  yours  faithfully, 

“E.  A.  Court, 

“ Loughborough.” 


CASE  P.— 163. 

Bronchial  asthma  of  three  years ’ standing : Cure. 

Mr.  F.  Shopland,  B.A.  Lond.,  set.  29  years,  placed  himself  under  my 
professional  care,  having  for  three  years  suffered  from  severe  attacks  of 
bronchial  asthma,  the  attacks  being  exceptionally  severe,  and  lasting  for 
* three  or  four  weeks  at  a time,  without  any  intermittence,  leaving  him  aftei 
the  attacks  so  weak  that  he  could  scarcely  walk.  After  a month’s  treatment* 
the  attacks  ceased,  and  at  the  end  of  three  months  he  ceased  attendance. 

R 
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The  success  of  the  treatment  may  be  j udged  from  a letter  my 
patient  addressed  to  me  nine  months  after,  from  which  I make 
this  extract : — 

“ Let  me  express  my  very  hearty  thanks  for  the  marvellous  success  which 
has  attended  your  treatment  of  my  case.  For  more  than  three  years  I 
suffered  from  bronchial  asthma  ; at  times  I was  scarcely  able  to  walk,  and  at 
night  I could  get  no  rest.  I was  only  under  your  treatment  for  three 
months,  yet  since,  I have  not  had  the  least  sign  of  my  old  complaint.  I was 
never  in  better  health  in  my  life  ; I am  glad  to  say  I have  been  able  to  work 
and  study  harder  than  I have  done  for  years,  and  thus  make  up  for  lost  time. 

“ Faithfully  yours, 

“ F.  Shopland,  B.A.  Lond.” 


CASE  P.— 500. 

Chronic  asthma  of  eleven  years’  standing:  Cure. 

Miss  A.  F , set.  22  years,  has  suffered  severely  from  asthma  ever  since 

she  was  eleven  years  of  age ; her  grandmother  suffered  from  the  same  disease. 
When  I first  saw  her,  the  breathing  was  extremely  hurried,  the  lips  of  a 
bluish  colour,  and  a strong  bronchial  wheezing.  On  examination,  the  left 
chest  was  filled  with  sonorous  and  sibilant  rales.  After  three  weeks  treat- 
ment, the  cough  was  decidedly  less,  and  no  attack  had  occurred  for  nine  days. 
At  the  end  of  three  months  the  improvement  was  very  marked,  when  she 
unfortunately  contracted  laryngitis  ; this,  however,  in  a month,  yielded  to 
the  spray  treatment,  and  from  that  time  she  made  a rapid  and  complete 
recovery. 

The  following  is  an  extract  from  a letter  recently  received  from 
this  patient : — 

“ J am  glad  to  say  I have  derived  great  benefit  from  your  treatment,  not. 
having  had  an  attack  since  first  consulting  you.” 


CASE  94  —5,005. 

Spasmodic  asthma:  Cure. 

X Q 5 get.  38  years,  of  Winsford,  a joiner  by  trade,  had  suffered  for 

years  from  ’spasmodic  asthma.  Previously  to  consulting  me,  he  had  been  for 
twelve  months  under  the  care  of  two  physicians,  who  pronounced  him 
to  be  incurable.  A former  cured  patient  of  mine  recommended  him  to  me, 
at  which  time  he  was  confined  to  the  house  in  a most  distressing  condition, 
having  had  to  give  up  his  work.  Not  being  able  to  see  him,  the  treatment 
was  commenced  by  correspondence,  with  the  result  that  in  a few  months  he 
undertook  the  journey  to  town,  and  consulted  me  personally.  All  the  more 
serious  symptoms  had  disappeared,  but  he  still  had  occasional  slight  attacks. 

He  kept  under  the  treatment  three  months  longer,  when  he 
wrote  to  me  as  follows : — , 

“ It  is  with  extreme  gratitude  I write  to  thank  you  for  the  benefit  I ha\c 
received  from  your  treatment.  It  is  impossible  for  me  to  explain  v lat. 
have  suffered  from  asthma,  as  I had  to  sit  in  my  chair  night  and  day  for 
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months,  with  my  elbows  on  my  knees.  After  twelve  months’  treatment  by 
two  physicians,  they  said  they  could  do  no  more  for  me ; my  friends  said  I 
should  soon  be  worn  out.  It  is  now  twelve  months  since  I left  off  your 
treatment,  and  I have  nothing  to  complain  of  ; my  friends  say  you  have 
saved  my  life.  You  are  at  liberty  to  use  this. 

“ Yours  trulv, 

“I.  C .” 


CASE  93  -4,384. 

Chronic  asthma , associated  with  bronchitis  and  tubercular  deposition : Cure. 

I.  R.  L , a clerk,  set.  24  years,  being  too  ill  to  travel,  consulted  me  first 

by  correspondence.  He  was  suffering  from  severe  and  continued  spasms  of 
asthma,  which  were  rendered  more  serious  by  attacks  of  acute  bronchitis.  He 
stated  he  intended  giving  up  his  position  as  clerk ; this  I advised  him  not  to 
do  till  he  had  tried  the  treatment.  In  less  than  a month  he  had  very  greatly 
improved,  and  in  twelve  months  was  perfectly  free  from  the  asthmatic  and 
bronchitic  attacks,  but  still  complained  of  cough,  expectoration,  night  sweats, 
&c.  His  symptoms  pointing  to  other  trouble,  he  came  to  see  me,  when,  on 
examination,  1 found  undoubted  tubercular  disease  at  the  apex  of  the  right 
lung,  which  yielded  to  the  treatment  in  ten  months. 

Writing  twelve  months  after  this  (three  years  from  first  starting 
the  treatment)  he  states : — 

“ I was  on  the  point  of  giving  up  my  employment ; my  life  was  fast  becom- 
ing a burden  to  me  ; my  nights  sleepless,  and  my  days  full  of  pain  from 
asthma.  The  attacks  were  sudden  and  frequent,  and  reduced  me  to  a state  of 
complete  prostration  ; the  very  effort  of  breathing  produced  violent  sweats. 
I consulted  you,  and  the  remedies  produced  an  immediate  and  astonishing 
effect.  I continued  the  treatment  for  two  years  and  have  since  suffered  in  no 
way,  except  from  the  usual  result  of  taking  cold.  I cannot  adequately  express 
to  you  my  thanks  for  the  wonderful  result. 

“ Yours,  &c., 

“ I.  R.  L /’ 


CASE  93.-4,415. 

Chronic  asthma : Cure. 

Miss  D.  E.  B , set.  7 years,  of  Dovercourt,  was  brought  to  me  by  her 

parents,  suffering  from  asthma  of  four  years’  standing.  Various  treatments 
had  been  resorted  to  with  no  good  effect.  Hearing  of  another  patient  who  had 
been  cured,  she  was  placed  under  the  treatment.  On  examination  at  the  end 
of  the  fourth  month  the  attacks  had  ceased ; she  continued  the  treatment, 
however,  for  another  six  months,  when  she  was  perfectly  well. 

Her  father  recently  wrote  to  me  as  follows : — 

“ My  little  girl  shows  no  sign  of  the  disease  now,  nor  has  she  done  so  since 
March,  1895,  when  you  pronounced  her  cured.  So  grateful  are  we  that  we 
shall  be  quite  willing  for  you  to  publish  the  case  and  to  reply  to  any  questions. 

“With  many  thanks, 

. “Yours  faithfully, 

“ J.  Buck,  M.A.  (Rev.).” 
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CASE  P.— 122. 

Chronic  asthma,  complicated  with  bronchitis : Cure. 

Miss  E.  E came  under  the  treatment,  suffering  from  chronic  asthma 

with  occasional  attacks  of  acute  bronchitis.  She  had  consulted  several 
specialists,  hut  only  temporary  relief  was  afforded. 

After  three  months’  treatment  she  wrote  saying  : — 

“ I have  so  much  benefited  by  your  treatment  that  I shall  not  need  to  come 
to  you  again.” 


CASE  P— 403. 

Chronic  bronchial  asthma  : * Cure. 

Mrs.  E.  A.  M- , £et.  60  years,  consulted  me  for  chronic  bronchial  asthma, 

from  which  she  had  suffered  for  fifteen  years  ; in  addition  to  this  trouble  the 
left  lung  was  dull  on  percussion  at  the  apex,  with  very  harsh  breath  sound 
and  ierky  inspiration ; extremely  troublesome  cough  with  profuse  expectora- 
tion. She  had  tried  various  remedies  and  treatments  without  gaming 
permanent  benefit. 

The  treatment  was  adhered  to  for  six  months,  when  she  wrote 
me  a letter  stating  : — 

“I  have  much  pleasure  in  informing  you  your  treatment  has  had  a 
permanent  effect  upon  my  lungs.  When  I first  came  to  you  for  advice  my 
cough  was  incessant,  I was  not  able  to  rest  at  night,  now  I have  no  cough,  can 
eniov  mv  rest  and  food,  the  bronchial  asthma  that  so  troubled  me  is  removed, 
and  my  breathing  is  good.  For  a long  time  before  consulting  you  I had  been 
under  several  medical  men,  and  found  no  relief  ; imder  vour  special  treatment 
however,  I rapidly  improved.  I feel  everyone  suffering  as  I was  should  place 
themselves  under  your  care. 

“Yours  very  truly, 

“E.  A.  M , 

“ The  Laurels.” 


CASE  94.-5,250. 

Bronchial  asthma : Cure. 

Xal — ntVaEecSently  there  had  bee,  consideraUe  oedema  of  the 
feet  and  legs.  . 

After  eleven  months’  treatment  she  was  well,  and  some  time 
after  I received  the  following  letter , ,, 

done 

for  her  in  curing  her  of  asthma. 
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Recently  her  aunt  again  wrote  : — 

“I  am  glad  to  tell  you  that  your  patient,  Miss  Cooper,  is  well,  and  has  had 

no  attack  of  asthma.  She  has  escaped  cold  even  through  most  severe  weather 

and  continuous  rain,  although  she  has  been  constantly  out,  to  and  trom  er 

place  of  business  „ 

, “A.  M.  Spearpoint. 


CASE  87.-541- 

Chronic  bronchial  asthma : Recovery. 

Mr.  H.  Jackson,  set.  67  years,  commercial  traveller,  of  Binstead,  married, 
has  enjoyed  fair  health  till  about  five  years  ago,  when,  in  travelling,  he  caught 
a severe  chill,  the  result  being  a cough,  accompanied  by  excessive  expectoration. 
He  was  treated  for  this,  and  partially  recovered.  A fresh  cold  however, 
caused  a return  of  the  symptoms,  and  from  that  time  till  the  present,  although 
several  physicians  have  been  consulted,  the  disease  has  not  only,  increased  in 
severity,  but,  in  addition,  he  has  had  several  severe  attacks  of  asthma.  In 
consequence  of  this  he  has  been  compelled  to  relinquish  his  vocation. 

He  first  consulted  me  by  letter,  but  as  no  improvement  was  manifest  during 
the  first  five  or  six  weeks’  treatment,  I deemed  an  examination  necessary.  He 
accordingly  visited  me.  On  examination,  the  breath  sound  was  harsh  and  the 
inspiratory  murmur  prolonged;  whistling  and  bubbling  noises  audible  over 
the  left  lung,  front  and  back,  accompanied  by  moist  rales  at  the  base ; 
expectoration  muco-purulent  and  excessive ; cough  very  severe ; the  slightest 
exertion  bringing  on  most  distressing  shortness  of  breath.  The  treatment  was 
altered,  and  he  returned  home. 

After  persevering  for  four  months  he  was  very  greatly  relieved,  the 
asthmatic  attacks  had  disappeared,  and  he  felt  better  in  every  way. 

At  the  end  of  eight  months  I received  the  following  letter : 

“ Binstead. 

“ Hear  Sir, — Thanks  to  your  treatment,  at  the  present  moment  I feel 
remarkably  well  in  every  way;  the  treatment  has  entirely  removed  the 
bronchial  asthma  that  so  troubled  me  last  winter.  My  health  now  is  apparently 

“ I must  express  my  gratitude  and  thanks  for  all  your  kindness  during  the 
time  I have  been  a patient,  and  in  doing  so  I am  only  repeatmg  the  sentiment 

felt  by  hundreds  who  have  benefited  by  your  treatment. 

“ I remain,  dear  Dr.  Alabone, 

“ Yours  very  sincerely, 

“ H.  Jackson.” 


CASE  92.-2,086. 

Chronic  asthma : Recovery. 

Miss  C.  Smith,  set.  16  years,  of  Derby,  consulted  mein  July.  Since  she  was 
nine  years  of  age  she  has  suffered  from  attacks  of  asthma,  which  recently  have 
become  more  severe  and  continuous.  Her  grandfather  also  suffered  from 
asthma.  Her  medical  attendant  states  he  can  do  no  more  for  her.  She 
commenced  the  treatment,  and  a rapid  improvement  for  the  better  took  place. 
At  the  expiration  of  four  months,  she  reported  herself  as  being  quite  cured, 
not  having  had  a single  attack  from  the  time  she  commenced. 
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Chronic  bronchial  asthma , eighteen  years : Cured. 

Mrs.  E.  Loader,  of  Bedford  Square,  was  recommended  to  adopt  the 
treatment  by  a patient.  She  had  been  a sufferer  from  bronchial  asthma 
for  eighteen  years,  a week  rarely  elapsing  without  an  attack. 

When  she  consulted  me  she  complained  of  considerable  pain  in  the  chest ; 
continual  cough,  which  became  worse  on  lying  down  at  night ; expectoration 
copious,  especially  during  an  attack ; occasional  night  sweats  ; appetite  bad. 
Her  sister  suffered  from  the  same  disease. 

On  examination,  the  inspiratory  murmur  was  harsh,  and  towards  its 
termination  sibilant  rales  were  distinctly  heard.  Dulness  on  percussion  at 
apex  of  left  lung,  front,  and  posterior  of  right  lung,  with  increased  vocal 
resonance.  Over  the  whole  of  the  left  lung,  front,  there  were  sibilant  rales 
during  inspiration.  Respiration  short  and  hurried. 

The  progress  in  this  case  was  slow,  but  at  the  end  of  four  months1'  treatment 
an  improvement  had  taken  place,  the  expectoration  and  cough  being  less,  and 
the  breathing  improved. 

After  persevering  for  eight  months,  she  was  perfectly  free  from  her  trouble, 
and  reported  herself  as  quite  well  again. 


CASE  N.— 367. 

Chronic  asthma : Cure. 

“ I cannot  thank  you  enough  for  restoring  me  to  health,  and  only  wish  1 
had  heard  of  you  before,  as  it  would  have  saved  me  quite  16  years’  suffering. 
I cannot  speak  enough  in  praise  of  your  treatment,  and  recommend  anyone 
suffering  from  asthma  to  go  to  you,  as  the  cure  is  so  simple,  and,  at  the  same 
time,  wonderful. 

“ C.  Brown.” 

CASE  95.-5,251. 

Bronchial  asthma:  Cured. 

Mrs.  E.  Crump,  aet.  65  years,  housekeeper  to  Lady  , of  St.  Eagan’s 

Castle,  consulted  me  on  October  1st,  1894.  At  that  date  she  was  suffering 
from  chronic  bronchitis  and  asthma.  She  complained  of  excessive  cough, 
especially  on  lying  down,  accompanied  by  a profuse  glairy  expectoration  ; 
occasional  night  sweats;  pain  in  the  chest,  which  was  flattened;  palpitation 
of  the  heart;  slight  swelling  of  the  feet  and  legs;  distressing  shortness  of 
breath.  Had  a severe  attack  of  bronchitis  in  1887,  since  which  time  she  has 
gradually  got  worse.  The  asthmatic  attack  occurs  almost  every  night,  and 
on  the  least  chill  bronchitis  supervenes. 

The  following  letter  gives  the  result  of  three  months’  treat- 
ment : — 

“ St.  Fagan’s  Castle, 

“ December  31st,  1894. 

“ Dr.  Alabone,— Sir, — I am  thankful  to  say  your  treatment  has  worked  a 
wonderful  cure.  My  cough  has  left  me,  also  the  attacks  of  asthma ; I sleep 
all  through  the  night,  and  am  stronger  and  better  in  every  way.  You  may 
make  any  use  you  like  of  my  name  and  case. 

“ I am,  respectfully  yours, 

“ E.  Crump.” 

Lady  Paget  has  recently  written,  stating  this  patient  is  quite 
well. 
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CASE  93.-4,281. 


Acute  spasmodic  asthma:  Recovery. 

Mrs.  C.  H.  Redhead  consulted  me  on  April  29th,  1893,  at  which  time  she 
-suffered  from  severe  attacks  of  spasmodic  asthma,  occurring  ei  eiy  morning 
on  waking.  Recently  the  attacks  have  become  so  serious  that  me  seemed 
threatened.  She  complained  of  great  pain  in  the  chest,  which  was  consider- 
ably flattened ; palpitation  of  the  heart;  the  feet  and  legs  very  much  .swollen 
The  treatment  by  lachnanthes,  both  internally  and  by  inhalation,  was 
commenced;  the  difficulty  of  breathing  was  speedily  relieved  and  by  steadily 
persevering  with  the  remedies,  she  reported  herself  as  perfectly  well. 


On  December  9th,  1895,  she  writes 

“ I have  never  felt  so  well.  It  is  twelve  months  since  the  last  attack,  and 
that  was  caused  by  a severe  chill.” 


CASE  M.— 384. 

Chronic  asthma,  with  tubercular  deposition:  Recovery. 

Mr.  A.  Archard,  set.  53  years,  of  Bath,  consulted  me  for  chronic  bronchial 
asthma,  associated  with  tubercular  deposition  at  the  apex  of  the  left  lung. 
For  some  long  time  past  little  rest  had  been  obtained  at  night  on  account  of 
the  attacks,  in  addition  to  which  there  is  now  continuous  bronchitic  cough, 
-with  copious  expectoration  of  a frothy  character.  The  stethoscope  revealed 
sibilant  and  sonorous  rales  over  both  lungs,  front  and  back. 

He  has  consulted  eminent  specialists  without  avail. 

The  treatment  was  persevered  with,  and  during  the  first  month  grea 
improvement  was  manifest,  he  having  had  several  nights  rest  At  the 
-expiration  of  three  months  there  was  a most  decided  improvement,  the  left 
lung  being  quite  free  from  tubercular  trouble,  and  all  the  other  symptoms 
ameliorated  After  nine  months’  treatment  he  was  practically  well. 

Writing  from  Sunnymonnt,  be  states  : — 

“ I have  every  reason  to  speak  well  of  Dr.  Alabone’s  treatment. 

“ I have  suffered  from  asthma,  with  its  consequent  troubles  of  sleeplessness 
and  prostration,  for  a considerable  time.  In  spite  of  doctors  and  remedies, 
J was  rapidly  growing  weaker  and  the  attacks  grew  more  frequen  . 
adopting  Dr.  Alabone’s  treatment  for  a month,  I was  much  relieved,  and  m 
three  nfonths  was  decidedly  better  m every  way.  This  occurred  nearly  two 
years  ago.  Since  then  I have  maintained  very  good  general  health. 


— — ■ 
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CHAPTER  XXIV. 


beon  chitis. 


This  disease  is  essentially  an  affection  of  the  mucous  membrane- 
ot  the  bronchial  tubes,  arising  from  any  cause  which  excites 
congestion  or  inflammation  of  that  membrane ; it  affects  both  sides 
ol  the  chest.  This  disease  may  be  divided  into  four  varieties  ■ 
acute,  chrome,  capillary,  and  plastic. 

Chronic  bronchitis  may  be  divided  into  two  varieties  : sthenic  and) 
asthenic. 

Sthenic  bronchitis  is  principally  found  in  infants  or 
e er  y people.  It  is  usually  traceable  to  sudden  exposure  to 
cold  or  damp ; those  of  gouty  or  rheumatic  diathesis  are  pre- 
disposed to  it  It  may  be  caused  by  the  inhalation  of  irritating 
vapours  or  dust.  The  first  symptom  complained  of  is  a chilf 
frequently,  accompanied  by  a pain  in  the  back  and  a sense  of 
tightness  m the  chest,  which  feels  “sore.”  The  cough  is  harsh 
with  a frothy  expectoration,  not  infrequently  streaked  with 
blood.  There  is  fever  and  headache,  dyspnoea,  furred  tongue 
with  possibly  red  edges  and  hurried  breathing.  These  symptom* 
become  aggravated  in  the  evening,  more  especially  the  fever 
dyspnoea,  and  cough. 

In  this  type  the  larger  bronchi  only  are  affected,  but  in  children 
and  very  old  patients  there  is  great  danger  of  the  disease  involving 
the  capillary  bronchi.  & 
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In  the  diagnosis  of  acute  bronchitis,  important  signs  are  the 
absence  of  dulness,  and  the  presence  of  small  and  large,  and  dry 
and  moist  riles  on  both  sides.  Vocal  fremitus  is  usually  normal. 
Where  the  symptoms  are  very  much  less  severe,  the  disease  has 
been  termed  sub-acute  bronchitis.  In  this  condition  the  stethoscope 
reveals  no  riles,  the  bronchial  sound  being  simply  harsh  ; whereas 
in  the  acute,  sonorous  and  sibilant  riles  are  present  at  the 
commencement.  After  a short  time  the  expectoration,  at  first 
scanty,  becomes  profuse,  when  moist  mucous  riles  are  distinctly 
heard  of  varying  intensity,  sometimes  being  scarcely  perceptible, 
at  others  so  loud  as  to  be  heard  some  distance  from  the  bedside ; 
these  riles  will  be  heard  less  distinctly,  or  possibly  not  at  all,  after 
a copious  expectoration. 

Should  the  expectoration  not  increase,  the  disease  passes  into 
another  stage.  There  is  greater  difficulty  in  breathing,  depression, 
weak  and  quick  pulse,  and  great  loss  of  muscular  power.  The 
countenance  assumes  an  anxious  expression,  sweats  occur  partially  y 
and  resonance  on  percussion  may  be  slightly  diminished.  Other 
symptoms  supervene ; the  secretions  become  scanty,  the  tongue 
coated  with  a brown  fur,  there  is  great  thirst,  &c. 

Asthenie  bronchitis  differs  from  the  foregoing  variety 
in  the  early  appearance  of  depression,  generally  associated  with 
considerable  gastric  derangement,  irregular  wiry  pulse,  heat  of 
skin  towards  evening,  headache,  and  thirst.  The  dyspnoea,  in  this 
form,  is  one  of  its  earliest  symptoms,  and  a wheezing  sound  is 
distinctly  heard.  The  stethoscope  reveals  mucous  rhonchi  over 
almost  the  entire  lung,  showing  how  profuse  the  secretion  is  in  all 
the  tubes.  The  dyspnoea  is  often  so  excessive  that  the  patient  can 
only  rest  by  assuming  the  sitting  posture.  There  is  slight  dulness- 
on  percussion.  The  expectoration  may  be  little  at  the  commence- 
ment, but  ere  long  it  becomes  frothy  and  very  abundant.  As  a 
rule,  elderly  people  are  attacked  with  this  class  of  bronchitis. 

In  children,  a most  dangerous  type  of  this  disease  is  frequently 
seen,  and,  from  the  insidious  manner  of  its  approach,  is  to  be 
much  dreaded.  The  little  one  seems  to  be  suffering  from  ordinary 
cold  in  the  head,  without  any  very  marked  symptoms  or  derange- 
ment of  the  system,  and  no  fever.  By  careful  watching,  the 
breathing  will  be  observed  a little  more  frequent  and  laboured 
than  usual,  and  after  a cough  a little  wheeze.  The  face  becomes- 
pale,  and  the  child  shows  by  its  want  of  spirit  that  there  is 
something  the  matter  beyond  an  ordinary  cold.  Sometimes  no 
cough  is  present,  and  as  there  is  no  expectoration  the  disease  may 
not  attract  attention,  till  suddenly  an  attack  of  dyspnoea  comes  on 
so  severe  that  danger  to  life  is  imminent. 


258 


CONSUMPTION  : ITS  CAUSES, 


The  causes  are  tlie  same  as  in  the  milder  form  of  the  disease. 
In  fact,  it  differs  from  the  milder  more  in  the  severity  than  in  the 
difference  of  symptoms.  The  disease  frequently  co-exists  with 
small -pox,  scarlet  and  other  fevers,  and  forms  then  the  chief  point 
of  danger. 

It  is  of  great  importance  that  a correct  and  early  diagnosis 
should  be  made  of  this  disease.  The  most  dangerous  symptoms 
arise  from  interference  with  respiration,  caused  by  the  circulation 
of  impp.rfp.ctly  oxygenated  dark  blood  through  the  system,  a 
corresponding  change  being  noticed  in  the  colour  of  the  lips  and 
cheeks — a symptom  noticeable  sooner  in  bronchitis  than  in  any 
other  inflammatory  disease  of  the  lungs. 

Chronie  bronchitis  may  be  the  sequel  of  the  acute  form 
of  the  disease,  or  it  may  originate  from  other  causes,  as  heart 
disease,  kidney  trouble,  gout,  &c.  Any  continued  inflammatory 
action  of  the  mucous  membrane  of  the  bronchial  tubes  will 
ultimately  produce  thickening  and  irregularity  of  its  surface, 
and  on  parts  becoming  denuded  of  the  epithelium,  small  ulcers 
may  form;  this,  however,  is  of  rare  occurrence.  The  loss  of 
muscular  power,  too,  may  occasion  bronchiectasis,  whilst  calcareous 
deposition  in  the  cartilaginous  rings  is  not  a rare  occurrence. 
These  and  other  changes  bring  about  a chronically  diminished 
calibre  of  the  bronchial  tubes,  which  may  induce  not  only  asthma, 
emphysema,  lobular  pneumonia,  and  even  fibroid  phthisis  of  the 
lung,  but  also  ventricular  dilatation,  resulting  in  general  venous 
congestion  with  its  usual  train  of  symptoms. 

Chronic  bronchitis  is  mostly  a disease  of  middle  age  or  advanced 
life;  children,  however,  are  occasionally  sufferers.  It  is  at  first 
a comparatively  trifling  affection,  usually  disappearing  in  the 
summer  and  coming  on  in  the  winter;  but  soon,  unless  removed, 
the  attacks  become  more  frequent  and  severe,  till  there  is 
prominent  and  continual  dyspnoea.  Year  by  year  the  other 
symptoms  increase  till  life  becomes  a burden  to  the  sufferer.  The 
expectoration  may  amount  to  two  quarts  or  more  in  the  24  hours 
(bronchorrhcea)  ; in  other  cases  it  is  small  in  quantity,  very  viscid, 
ropy,  and  tenacious,  being  expelled  with  great  difficulty.  The 
coucdi  may  be  so  severe  as  to  cause  spasmodic  choking,  venous 
congestion,  and  in  some  cases  vomiting.  This  type  has  been  called 
“ dry  catarrh.”  It  is  in  such  cases  that  the  almost  immediate 
effect  of  the  treatment  is  seen. 

Diagnosis. — In  the  diagnosis  of  bronchitis  there  is  some 
liability  to  error;  its  own  different  varieties  are  readily  dis- 
tinguished by  their  history ; they  may,  however,  be  mistaken  for 
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■asthma,  pulmonary  haemorrhage,  emphysema,  or  phthisis : the 
following  distinctive  points  will  prevent  such  an  occurrence. 

In  asthma  the  attack  is  spasmodic  and  sudden,  there  is  excessive 
dyspnoea,  with  history  of  previous  seizures;  during  the  attack, 
sonorous  and  sibilant  rales  are  numerous,  and  aliffost  immediately 
after,  the  respiratory  murmur  may  be  normal. 

In  emphysema  the  upper  portion  of  chest  is  prominent,  and 
during  inspiration  the  upper  ribs  are  elevated  as  if  one  solid  body ; 
supra-clavicular  depression  is  very  noticeable ; there  is  also  more  or 
less  vesiculo-tympanitic  resonance. 

In  pulmonary  haemorrhage  the  history  of  the  expectoration 
itself  will  be  of  a distinguishing  character. 

In  phthisis  there  is  lessened  mobility  of  the  chest  over  the 
affected  parts,  also  dulness  on  percussion,  whilst  the  rales  are 
heard  only  over  the  diseased  portion. 

In  chronic  bronchitis  of  the  simple  character  the  chest 
expands  and  contracts  equally,  there  is  no  dulness  on  percussion, 
the  sibilant  rales  are  heard,  but  they  continually  shift  their 
position ; no  cavernous  respiration  is  present,  nor  is  there  any 
permanent  absence  of  respiration  at  one  part.  The  voice  is  not 
unusually  resonant,  and,  although  the  expectoration  is  copious  and 
of  a puriform  character,  no  signs  of  a cavity  will  be  found. 
Therefore,  no  matter  what  the  general  symptoms  may  point  to, 
the  stethoscope  at  once  ends  our  fears  as  to  the  disease  being 
tubercular. 

A most  troublesome  kind  of  chronic  bronchitis  is  found  amongst 
persons  who  continually  inhale  air  loaded  with  foreign  particles  of 
•dust ; needle-pointers,  leather-dressers,  stone-cutters,  sifters,  those 
employed  in  making  artificial  flowers,  &c.,  being  the  chief  sufferers. 
In  these  cases  the  earliest  symptom  is  shortness  of  breath,  which 
continues  for  some  considerable  time  before  any  other  symptom 
is  noticeable.  After  a few  months  the  dyspnoea  greatly  increases ; 
a cough  ensues,  with  considerable  expectoration,  not  infrequently 
mixed  with  blood.  The  constitution  now  becomes  affected ; there 
is  a quick  pulse,  thirst,  fever,  furred  tongue,  and  lividity  and 
swelling  of  the  face.  This  class  of  case,  unless  successfully 
treated,  is  very  prone  to  develop  into  pulmonary  consumption. 
The  work  should  at  once  be  given  up,  or  a cure  is  out  of  the 
question. 

Treatment. — If  taken  in  time,  an  attack  of  acute  bronchitis 
may  be  cut  short  by  the  administration  of  special  inhalants  in  the 
comminuting  machine,  which  I have  already  mentioned  in  previous 
chapters.  The  vital  powers  must  be  well  sustained,  especially  in 
aged  pe.ople.  The  inhalation  of  the  fumes  of  lachnanthes  powder 
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may  also  be  used,  or  hot  sprays  with  a little  conium  and  mono- 
bromide of  camphor,  will  give  sure  relief  if  there  is  difficulty 
in  expectoration.  In  any  case,  with  ordinary  care,  the  prognosis 
is  favourable,  tfre  patient  recovering  in  from  seven  to  fourteen 
days. 

In  chronic  bronchitis  we  generally  have  to  do  with  some 
secondary  trouble,  which  must,  if  possible,  be  removed.  The  line 
of  treatment  I adopt  is  as  follows  (if  carried  out  conscientiously, 
very  few  cases  will  resist  it) : — The  patient  should  use  the 
special  inhalants  two  or  three  times  a day,  for  about  fifteen 
minutes,  taking  moderately  deep  inspirations,  but  not  forcing 
the  breathing.  Should  the  expectoration  become  offensive,  as  is 
not  infrequently  the  case,  it  is  a great  annoyance  to  the  patient, 
but  can  be  speedily  remedied  by  adding  any  suitable  antiseptic 
to  the  inhalant ; this  reaches  the  furthest  ramifications  of  the 
bronchial  tubes,  and  so  being  brought  into  direct  contact  with 
the  sputum  from  its  origin,  it  is  rendered  perfectly  inoffensive. 

The  diet  must  be  easy  of  assimilation,  and  of  sufficient  quantity, 
but  should  the  digestive  organs  be  very  enfeebled,  which  is  often 
the  case,  there  may  be  a sense  of  fulness  and  weight,  with  flatu- 
lence or  acidity  after  eating ; in  such  cases,  Howard’s  Pepticine 
will  be  found  to  give  instant  relief.  The  greatest  care  must  be 
taken  by  the  patient,  when  convalescent,  to  avoid  damp,  draughts, 
sudden  change  of  temperature,  and  other  exciting  causes  of  a 
relapse. 

In  all  cases  during  the  cure  it  is  essential  that  the  strictest 
attention  he  paid  to  diet ; this  is  a matter  which  has  escaped 
the  attention  of  previous  writers,  but  I have  repeatedly  observed 
the  close  connection  between  errors  of  diet  and  this  trouble ; 
certainly  not  so  marked  as  in  asthma,  therefore,  such  a rigid 
dietary  as  I have  recommended  for  that  disease  need  not  be 
enforced;  at  the  same  time,  the  patient  must  be  warned  and 
guided  as  to  articles  of  food,  otherwise  he  will  progress  slowly, 
and  if  a relapse  occurs  will  lose  confidence  and  hope. 

Change  of  climate  is  of  undoubted  value,  but  must  be  recom- 
mended with  caution.  If  the  expectoration  be  profuse,  a dry 
atmosphere,  at  a high  altitude,  should  be  chosen ; if,  on  the 
contrary,  it  is  small  and  tenacious,  a moist  climate  will  be 
more  suitable;  but  in  either  condition  it  must  be  remembered, 
as  in  the  case  of  phthisis,  climate  is  a secondary  consideration 
to  treatment,  and  will  not  of  itself  rid  the  patient  of  his 
trouble. 
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A great  many  other  remedies  have  been  put  forward  m the 
treatment  of  this  disease,  such  as  nauseating  doses  of  ipecanua^a, 
blisters,  morphine,  cannabis  mdica  and  terpm  ^rate,  ammo- 
niacum,  hydrobromate  of  quinine,  &c.  Many  of  these  I have 
tried,  but  found  the  patient’s  best  interests  were  served  by  recourse 

to  the  treatment  I have  mapped  out. 

Capillary  bronehitis.-In  this  disease  not  only  are  the 
larger ** bronchi  affected,  but  the  inflammation  extends  to  the 
capillary  bronchial  tubes,  affecting  both  lungs  together.  As  will 
readily  be  seen,  this  is  a far  more  dangerous  type  of  trouble  than 
chronic  bronchitis.  In  addition  to  the  symptoms  of  that  disease, 
we  cret  extreme  dyspnoea,  with  lividity,  great  prostration,  rapid 
respiration,  distressing  paroxysmal  cough,  the  expectoration  being 
raised  with  the  greatest  difficulty,  being  very  gummy  and  ropy ; 
cold  sweats,  and  rapid  and  feeble  pulse.  It  principally  occurs  m 

children  and  old  people.  . , , i 

Diaa-nosis.— The  percussion  note  is  normal,  unless  there  be 
emphysema,  when  it  will  be  exaggerated  at  the  bases  of  the 
luno-s  It  is  due  to  dilated  air  cells,  caused  by  the  occlusion  of 
theDsmaller  tubes,  and  collapse  of  their  terminal  vesicles  Auscul- 
tation gives  the  sounds  of  ordinary  bronchitis,  but  m addition  the 
sibilant  rales  are  greatly  increased  at  the  commencement  of  the 
attack;  when  they  subside,  a subcrepitant  rale  takes  then  place 
this  rale,  associated  with  the  symptoms  mentioned,  is  sure  evi- 
dence that  we  aie  dealing  with  a case  of  capillary  bronchitis.  T 
only  disease  that  it  should  be  mistaken  for,  is  lobular  pneumonia, 
truth  little  care  will  prevent  this  error ; it  must,  however,  be  reme  - 
bered  that  capillary  bronchitis  and  lobular  pneumonia  frequen  y 
-o-pxist  The  distinctive  signs  are  as  follows 

" In  capillary  bronchitis  the  fever  is  slight,  and  the  res; piratmn 
not  very  rapid ; there  is  no  dulness  on  percussion,  but  a great 
number  of  moist  or  fine  dry  riles  all  over  the  chest. 

In  lobular  pneumonia  the  temperature  and  fever “ahnotehf 
resniration  greatly  increased;  there  are  generally  fixed  spots  ot 
duCs  on  percussion.  Unless  the  two  diseases  are  concurrent, 
the  rales  are  only  heard  within  a limited  space.  . . 

™Invery  severe  cases  death  may  occur  in  a few  hours,  but  it  i 
rarelv  so  rapid  as  this,  generally  running  its  course  m four  or  fi\  e 
davs7  If  aPsequel  to  another  disease,  such  as  whooping  cough, 
mJasles  &c  the  prognosis  is  grave;  unless  treatment  be  earl) 
adopted,  recovery  will  be  slow,  and  ultimate  lung  trouble  of  some 
kind  or  another  may  be  anticipated. 

° Treatment.— Jacket  poultices  must  be  applied  over  the 
while  chest,  being  changed  at  least  every  two  hours.  If  the  case 
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is  seen  in  time,  a hot  hath,  with  a little  mustard,  is  advisable 
Opiates  are  perfectly  inadmissible,  their  action  would  check  the- 
cough,  and  as  the  patient’s  recovery  depends  on  being  able  to  keep 
the  tubes  clear  of  secretion,  the  danger  of  this  is  apparent. 
Inhalations  of  lachnanthes  and  tr  of  benzoin  can  be  given  every 
hour  alternated  with  the  Norwegian  tar,  and  the  lachnanthes 
powder  burned  freely  in  the  room  ; the  latter  has  a marked  effect 
m decreasing  the  difficulty  in  breathing,  and  causes  the  secretions 
to  be  more  easily  expectorated;  in  many  cases  life  has  been  saved 
by  this  means:  oxygen  gas,  not  pure,  may  be  inhaled,  and  stimulants 
given  with  a little  ammonia  carbonate.  Hot  milk,  Howard’s  food, 
&c.,  must  be  given  freely,  and  all  means  adopted  to  keep  up  the 
strength.  Small  doses  of  bryonia  with  tr  aconite  should  be  ffiven 
every  hour  for  the  first  two  days,  and  then  small  doses  of  sethereal 
phosphorus ; this  latter  has  remarkable  power  in  keeping 
the  expectoration  thin,  and  preventing  the  blocking  of  the  smaller 
tubes.  If  the  temperature  continues  to  rise,  or  remains  high,  the 
aconite  may  be  given  with  the  phosphorus : a patient  thus  treated, 
and  properly  nursed,  is  placed  in  the  best  possible  position  for 
recovery.  It  is  of  the  utmost  importance  that  the  treatment  should 
be  carried  on  through  the  night,  and  special  care  taken  of  the 
patient  from  3 to  5 a.m.,  at  which  time  the  vital  powers  are  at  their 
lowest  ebb. 

In  recent  works,  leeches,  blisters,  and  bleeding  are  recommended; 
also  emetics  in  large  doses.  I can  only  say  the  adoption  of  any 
such  methods  is  far  more  likely  to  kill  than  to  cure  the  patient ; 
it  is  a sad  pity  that  we  should  be  returning  to  such  antiquated 
methods,  which  have  in  times  past  proved  not  only  absolutely 
worthless,  but  even  harmful. 

In  a work  just  published,  the  following  treatment  is  recom- 
mended : Bromide  of  potash  with  chloral,  free  purgation  with 

calomel,  and  a saline  draught,  enemata  of  turpentine  and  rue, 
tincture  of  squills  and  senaga ; emetics  of  ipecacuanha  (and  here 
the  author  adds  : “ The  administration  of  an  emetic  to  an  adult 
often  requires  some  courage ; if  it  does  no  good,  it  will  almost 
certainly  do  harm,  and  if  death  should  follow,  an  occurrence  by  no 
means  unknown,  it  may  possibly  be  attributed  to  the  treatment 
and  not  to  the  disease”).  But  this  is  not  all,  the  writer  goes  on  to 
recommend  bleeding  to  the  extent  of  six  or  eiglit  ounces,  repeated 
if  the  heart  becomes  dilated ; a hypodermic  injection  of  strychnine ; 
digitalis,  aether,  and  ammonia  completes  the  budget. " i should 
imagine  that,  in  case  the  reader  were  suffering  from  this  disease,  he- 
would  prefer  less  drastic  and  more  effectual  remedies. 
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Plastic  bronchitis. — In  this  type  of  disease  bronchitis  is- 
accompanied  by  the  exudation  of  fibrinous  matter,  a false  membrane 
as  in  croup  forming  in  the  smaller  bronchi,  hence  it  has  been  called 
“ croupous  bronchitis.” 

The  symptoms  are:  hacking,  tearing  cough,  with  very  little 
expectoration;  shortness  of  breath,  and  a great  “tightness”  of  the 
chest;  in  some  cases  haemorrhage  takes  place,  in  others  the 
expectoration  may  only  be  tinged  with  blood.  After  a time,  during 
a cough,  small  pieces  of  fibrinous  matter  are  expectorated,  or 
perfect  casts  of  the  bronchial  tube  ; they  are  of  white,  grey,  or  buff 
colour.  The  disease  is  more  common  in  males  than  in  females. 

The  signs  of  plastic  bronchitis  resemble  those  of  ordinary 
bronchitis,  and  the  treatment  should  be  carried  out  on  the  same 
lines.  During  the  attack,  and  when  the  disease  has  become  chronic, 
hot  sprays  are  very  useful  in  preventing  further  membranous 
deposits,  and  in  removing  those  already  formed  ; lime-water,  acetic 
acid,  or  carbonate  of  soda  will  be  found  most  suitable. 


* 
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CHAPTER  XXV. 


CASES  ILLUSTRATING-  THE 
CURE  OE  BRONCHITIS. 


CASE  91—1,511. 

Chronic  bronchitis:  Recovery. 

Miss  A.  Farnsworth,  sempstress,  consulted  me  in  September.  Has  been 
suffering  from  bronchitis  for  many  years,  during  which  time  she  has  consulted 
physicians,  but  without  avail.  The  disease  originated  from  her  getting  wet 
through  and  sitting  in  her  damp  clothes.  At  the  present  time  the  cough  is 
very  troublesome,  and  accompanied  by  profuse  expectoration  of  a frothy  white 
and  yellow  colour,  the  yellow  portion  sinking  in  water.  Two  years  ago,  and 
frequently  since,  the  expectoration  has  been  tinged  with  blood.  Complains 
of  profuse  night  sweats  ; continual  pain  in  the  chest  on  both  sides,  the  chest 
being  flattened.  The  feet  and  legs  have  recently  swollen  very  much.  Loss  of 
flesh  ; palpitation  of  the  heart ; flushing  of  the  face  after  meals. 

After  five  months'  treatment  but  little  change  was  apparent,  excepting  that 
the  cough  was  slightly  less. 

From  this  time  she  gradually  improved,  but,  unfortunately,  caught  another 
cold,  which  considerably  affected  her  lungs,  and  she  again  suffered  from 
haemorrhage,  the  other  symptoms  being  aggravated. 

She  now  rapidly  improved,  and  at  the  end  of  eighteen  months’ 
treatment  I received  the  following  letter  from  the  lady  who 
recommended  her  to  adopt  the  treatment,  and  who  kindly  in- 
terested herself  in  the  case. 
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“ Derby. 

“ Dear  Sir, — In  writing  to  say  that  A.  Farnsworth  has  sufficiently  recovered 
to  do  without  your  treatment,  I ought  to  tell  you  how  very  much  she  has 
benefited.  She  had  suffered  from  chronic  bronchitis  for  years,  and  in  1891 
got  rapidly  worse,  losing  weight,  while  her  cough  was  distressing  and  kept  her 
awake  at  night.  The  pain  in  the  right  lung  was  almost  unbearable. 

“ She  has  had  to  work  hard  all  the  time  as  a sempstress,  besides  general 
household  work.  With  a slight  relapse,  owing  to  a severe  cold,  her  progress 
has  been  steady. 

“ We  are  both  very  grateful  to  you. 

“ Yours  truly, 

“ R.  H .” 

“ p.S. — I should  prefer  my  name  not  being  printed,  if  you  make  use  of 
this  letter.” 


CASE  94.-5,157. 

Bronchitis , chronic  ■post-nasal  catarrh,  vjith  tubercular  deposition  of  lung : Cure. 

Mrs.  F.  Brewster  Vincent,  The  Braye  du  Valle,  Guernsey,  professional 
nurse,  had  influenza  18  months  ago,  which  left  her  in  a very  weakened  con- 
dition. Has  for  some  years  suffered  from  post-nasal  catarrh  and  bronchitis, 
the  expectoration  being  of  a yellowish-green  colour.  Has  had  severe 
haemorrhage  from  the  lungs.  Recently  there  has  been  considerable  swelling 
of  the  feet  and  legs.  On  lying  down  at  night  the  shortness  of  breath  is 
excessive,  with  a sense  of  suffocation.  Has  had  abscess  of  the  ear. 

After  a comparatively  short  course  of  treatment,  all  unpleasant 
symptoms  subsided,  and  the  following  letter  was  received  : — 

“ St.  Sampson’s,  Guernsey. 

“ Dear  Dr.  Alabone, — I tender  my  sincere  thanks  to  you  for  the  speedy 
relief  from  your  treatment.  I always  dreaded  the  approach,  of  evenings, 
becoming  so  choked  that  I feared  to  lie  down,  besides  much  pain  in  the  left 
lung  and  throat,  with  constant  headache.  Improvement  set  in  immediately  ; 
and  gradually,  but  very  perceptibly,  I progressed  till  I felt  like  another 
person,  able  to  enjoy  life  with  renewed  health  and  strength  and  freedom  from 
pain.  I pray  God’s  blessing  may  crown  your  life, 

“ And  remain, 

“ Ever  your  very  grateful  patient, 

“F.  B.  Vincent.” 


CASE  92.-3,073. 

Chronic  bronchitis  of  20  years’  standing : Complete  recovery. 

R.  Jennings,  set.  47  years,  consulted  me  on  Sept.  20th.  For  the  last 
twenty  years  he  has  suffered  from  bronchitis,  the  origin  of  which  he  attributes 
to  continued  exposure  to  wet  and  cold,  his  occupation  necessitating  his  being 
out  of  doors  in  all  weathers.  During  the  last  four  or  five  years  the  disease 
has  become  so  severe  that  he  has  been  confined  to  the.  house  for  months  at  a 
time.  There  has  been  considerable  loss  of  flesh  ; excessive  cough,  with  copious 
frothy  expectoration  of  a grey  and  yellow  colour  ; profuse  night  sweats  ; and 
painful  shortness  of  breath. 
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After  four  months’  treatment  great  improvement  was  reported  to  me,  and 
at  the  expiration  of  nine  months  he  seemed  perfectly  free  from  his  trouble, 
and  has  continued  so  up  to  the  present. 

During  the  treatment  I received  the  following  letter  from  the 
medical  man  who  saw  him  : — 

“ Dear  Dr.  Alabone, — Many  thanks  for  sending  the  medicines.  Richard 
Jennings  had  been  suffering  slightly  from  bronchitis  for  about  20  years,  but 
the  last  four  has  been  kept  in  and  away  from  work  one  or  two  months.  He 
is  putting  on  flesh,  and  almost  a perfect  cure  ; much  stronger,  and  has  not 
lost  one  day’s  work  this  winter,  which  has  been  very  severe. 

“ Yours  truly, 

“ H.  C , M.D.” 


CASE  M — 293. 

Bronchitis,  with  asthma:  Cured. 

Miss  A.  Lee,  of  Springs,  Ashwell,  consulted  me  in  August.  She  has  for 
some  years  suffered  from  attacks  of  bronchitis  and  asthma,  which  usually 
recur  every  month,  and  which  have  recently  assumed  a more  serious  character. 

On  examination,  there  was  undoubted  evidence  of  the  disease,  the  expira- 
tion being  prolonged,  sibilant  and  sonorous  rales  accompanying  both. expi- 
ration and  inspiration  on  both  sides  of  the  chest,  anteriorly  and  posteriorly  ; 
expectoration  copious,  of  a gelatinous  character.  She  complained  of  pain  on 
both  sides  of  the  chest,  great  shortness  of  breath,  night  sweats,  and  loss  of 
flesh.  During  the  first  six  months  of  the  treatment  she  only  had  three 
attacks,  and  felt  better  in  every  way.  At  the  expiration  of  nine  months  she 
was  perfectly  well,  and  discontinued  the  treatment. 


CASE  90.-1,234. 

Chronic  bronchitis  and  asthma  of  fifteen  years?  standing : Cured. 

Mrs.  M.  A.  Smith,  of  Friskney,  consulted  me  in  August,  at  which  time  she 
was  suffering  from  a severe  attack  of  chronic  bronchitis  and  asthma.  Had 
been  subject  to  these  attacks  for  the  last  fifteen  years.  During  the  last  four 
years  they  have  gradually  increased  in  severity,  and  now  are  so  severe  as  to 
threaten  life.  Has  been  compelled  to  keep  her  bed  for  some  months  past. 
The  cough  is  excessive,  with  copious  expectoration  of  a frothy  character,  and 
accompanied  by  distressing  dyspnoea.  Complains  of  pain  in  the  chest, 
especially  on  inspiration. 

The  treatment  was  at  once  adopted,  and  a very  marked  improvement  took 
place  during  the  first  two  months.  At  the  expiration  of  that  time  she  was 
enabled  to  leave  her  bedroom,  the  cough  was  lessened,  as  also  the  expectora- 
tion, and  she  had  no  attack  of  asthma.  At  the  end  of  five  months’  treatment 
all  trace  of  the  disease  had  disappeared,  the  cough  had  ceased,  no  expectora- 
tion, and  the  breathing  was  perfectly  free.  No  asthmatic  attack. 

In  a letter  recently  received  from  this  patient,  she  states  that 
she  is  perfectly  well  and  strong,  and  that  if  she  takes  cold  it 
produces  none  of  her  old  symptoms. 
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CASE  93.-4,175. 

Chronic  bronchitis , with  asthma : Recovery. 

James  Marriott,  set.  47  year?,  of  North  Street,  Ounclle,  consulted  me  on 
January  28th,  1893,  at  which  time  he  was  suffering  from  constant  cough,  and 
copious  expectoration  of  a greenish-yellow  colour,  which  sank  in  water ; 
great  shortness  of  breath,  and  continual  attacks  of  asthma,  which  completely 
prostrated  him.  These  attacks  had  occurred  for  some  years,  gradually 
increasing  in  frequency  and  severity.  The  treatment  of  his  medical  man 
had  been  of  no  avail,  and  he  considered  himself  hopelessly  incurable. 

The  treatment  was  at  once  commenced,  and  persevered  with.  At  the 
expiration  of  six  months,  the  attacks  of  asthma  were  very  much  less,  but  the 
bronchitis  still  gave  considerable  trouble.  This,  however,  gradually  gave 
way,  and  in  June,  1894,  he  had  not  only  recovered  from  this  affection,  but 
the  asthma  had  entirely  ceased. 

In  June  I received  the  following  letter  : — 

“ North  Street,  Oundle. 

“ Dear  Sir, — It  is  with  extreme  gratitude  I write  to  thank  you  for  the 
great  good  your  treatment  has  done  me.  I suffered  severely  from  asthma  and 
bronchitis  for  several  years.  I am  thankful  to  say  I now  feel  quite  well,  and 
have  not  had  an  attack  this  year. 

“ Sincerely  yours, 

“ James  Marriott.” 


CASE  94-5  072 

Chronic  bronchitis : Recovery. 

Mrs.  Seaton  consulted  me  on  May  9th,  at  which  time  she  was  suffering 
from  chronic  bronchitis,  attributed  to  repeated  colds,  and  a subsequent  attack 
of  influenza.  She  complained  of  severe  cough,  more  or  less  persistent,  but 
principally  troublesome  in  the  morning,  accompanied  by  profuse  expectora- 
tion of  a greenish  colour  ; pain  in  the  chest,  and  inability  to  lie  on  either 
side,  being  compelled  to  sleep  on  the  back ; loss  of  flesh ; bad  appetite,  &c. 

The  treatment  was  at  once  commenced,  and  from  the  first  a 
steady  improvement  was  manifest,  which  continued  until  Sep- 
tember, 1894,  when  she  wrote  to  me  as  follows: — 

“ Wansford,  September  3rd,  1894. 

“ Dear  Dr.  Alabone,— I am  pleased  to  say  I am  now  perfectly  well ; I had 
not  been  free  from  bronchitis  for  years.  Thanking  you  for  the  trouble  you 
have  taken, 

“ I remain,  yours  truly, 

“H.  Seaton.” 


Dr.  Stone  writes  : — 

“ I have  not  written  to  you  for  some  time,  but  I should  have  done,  to  let 
you  know  the  result  of  your  treatment  of  J.  Green,  also  J.  McIntyre.  I 
must  say,  had  it  not  been  for  it,  death  would  have  been  the  result.  They 
are  well.” 

The  above  letter  refers  to  two  cases  of  severe  capillary  bronchitis. 
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CASE  98.-0,422. 

Chronic  bronchitis : Cure. 

“ Mr.  W.  M , set.  30  years,  a schoolmaster,  commenced  the  treatment 

in  February,  at  which  time  he  was  suffering  from  a very  severe  attack  of 
bronchitis.  Has  beeli  troubled  with  the  disease  for  many  years,  and  recently 
complains  of  continual  cough,  with  expectoration  of  a greenish-yellow 
colour  ; pains  in  the  chest,  which  is  considerably  flattened  ; loss  of  flesh  ; bad 
appetite  ; excessive  dyspnoea,  &c.  He  speedily  recovered  from  the  more  acute 
symptoms,  and  after  five  months’  treatment  all  trace  of  the  disease  had 
left  him. 

He  wrote  to  me  recently  as  follows : — 

“ When  I consulted  you  I was  suffering  from  a very  severe  attack  of 
chronic  bronchitis,  so  severe  that  I could  not  ascend  the  slightest  incline  or 
go  up-stairs  without  the  greatest  agony,  caused  by  shortness  of  breath ; my 
cough,  also,  was  very  troublesome. 

“ After  undergoing  your  treatment,  I am  happy  to  say  I have  lost  my 
difficulty  in  breathing,  and  my  cough  has  gone ; my  appetite  is  good,  and  my 
weight  has  increased.  I am  deeply  indebted  to  you  for  the  benefit  received. 

“ I am,  yours  faithfully, 

“W.  M " 


CASE  M.-413. 

Chronic  bronchitis:  Recovery. 

“ It  gives  me  great  pleasure  to  say  that,  after  being  under  your  treatment 
for  bronchitis,  I am  now  quite  well.  I have  been  able  to  go  to  business  for  a 
year  without  any  return  of  it. 

“ W.  G.  Cutmore.” 


CASE  97.-0,063. 

Chronic  bronchitis  and  emphysema:  Recovery. 

Mrs.  1.  A , set.  41  years,  consulted  me  on  the  advice  of  her  medical  man, 

whose  report  was  as  follows  : — 

“ Mrs.  A is  suffering  from  chronic  bronchitis,  with  emphysema ; the 

cough  is  paroxysmal,  after  moving  or  talking  ; the  breathing  so  bad  she  has 
to  be  propped  up  in  bed ; suffers  greatly  from  indigestion  ; there  is  great 
pain  between  the  scapulae,  and  she  has  lost  flesh.” 

In  this  case  the  treatment  was  persevered  with  for  nine  months, 
at  the  expiration  of  which  time  the  patient  wrote  as  follows : — 

“I  am  pleased  to  tell  you  I am  now  quite  free  from  bronchitis,  and  shall 
not  require  any  further  treatment. 

“Yours  faithfully, 

“I.  A .” 
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CASE  94.-4,487. 

Chronic  bronchitis  and  catarrh:  Cure. 

H.  B , an  analytical  chemist,  consulted  me,  suffering  from  chronic 

bronchitis  of  fifteen  years’  standing.  His  present  symptoms  were  excessive 
cough  in  the  mornings,  or  after  any  exertion,  accompanied  by  profuse  greyish 
expectoration;  has  had  several  attacks  of  haemoptysis;  loss  of  flesh;  night 
sweats ; is  unable  to  lie  on  the  right  side ; slight  flattening  of  the  chest ; 
variable  appetite  ; unable  to  eat  fat ; great  shortness  of  breath  on  the  least 
exertion;  has  consulted  two  specialists,  who  considered  his  case  hopelessly 
incurable.  This  case  so  rapidly  responded  to  the  treatment  that  in  five 
months  he  wrote  stating:  “The  bronchitis  that  has  been  troubling  me  has 
left  me  altogether,  and  I am  not  troubled  with  it  in  the  slightest.” 

In  all  bronchitic  and  asthmatic  cases,  when  the  acute  stage  has 
passed  the  patient  should  at  once  commence  the  comminuted 
inhalations.  If  these  are  adhered  to,  a “cure”  may,  in  the 
majority  of  cases,  be  confidently  anticipated. 


* 
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CHAPTER  XXVI. 


CATARRH, 


All  catarrhal  affections  produce  some  abnormal  condition  of 
the  air  passages,  thereby  causing  an  increased  amount  and  altered 
condition  of  the  mucous  membranes  lining  the  bronchial  tubes 
and  nasal  passages. 

According  to  the  part  attacked,  so  their  names  differ,  although 
they  are  frequently  embraced  in  the  one  word — “ cold  ” We  will 
consider  them  in  the  following  order: — 

Influenza  (la  gripjoe,  epidemic  catarrh). 

Aeute  nasal  catarrh  ( acute  rhinitis , acute  coryza,  acute 
cold  in  the  head). 

Chronic  post-nasal  catarrh  (chronic  catarrh,  chronic 
rhinitis,  chronic  coryza). 

Hay  fever  (hay  asthma,  autumnal  catarrh,  rhinitis,  hyper- 
cesthetica  ). 

Influenza. — This  is  a specific  epidemic  fever,  which  produces 
catarrhal  inflammation  of  the  membrane  lining  the  bronchial 
tubes,  or  stomach  and  bowels,  resulting  in  extreme  depression  of 
the  nervous  system.  Of  late  years  we  have  had  full  opportunity 
of  studying  this  unwelcome  visitor. 
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Symptoms. — Some  day  or  two  before  the  attack,  the  patient  may 
'Complain  of  feeling  “ queer,”  but  as  a rule  its  advent  is  sudden. 
Kigors,  intense  headache,  aching  of  the  limbs,  a pain  in  the  back 
similar  to  lumbago,  a sense  of  oppression  in  the  chest,  sore  throat, 
running  at  the  nose,  cough,  sneezing,  stuffiness  of  the  head,  the 
eyes  overflowing  with  tears,  are  some  of  the  symptoms : the  most 
common  one  is  headache  and  pains  in  the  muscles,  with  depression, 
and  giddiness  on  sudden  movement.  In  some  cases  there  is  more 
or  less  insomnia,  in  others  an  overwhelming  desire  for  sleep,  the 
patient  passing  hour  after  hour  in  deep  slumber.  The  temperature 
rises  suddenly,  and  not  infrequently  to  104°  or  even  105°.  The 
catarrhal  condition  may  confine  itself  to  the  nasal  passages,  but 
in  the  majority  of  cases  extends  to  the  fauces  or  trachea,  and 
thence  to  the  bronchi,  setting  up  bronchitis  or  catarrhal  pneu- 
monia. In  these  cases  the  voice  becomes  hoarse,-  and  the  cough 
is  accompanied  by  more  or  less  copious  expectoration,  which  may 
become  foetid.  The  nasal  secretion  is  at  first  watery,  but  speedily 
becomes  thicker;  almost  complete  anorexia  occurs,  the  taste  and 
smell  being  vitiated  or  absent;  the  tongue  is  loaded  with  fur,  and 
tenderness  of  the  abdomen  may  be  complained  of,  with  flatulence 
and  sickness.  The  kidneys  may  be  affected,  causing  suppression 
of  the  urine.  The  great  tendency  of  this  scourge  is  towards 
pneumonia,  and  if  the  chest  be  carefully  examined,  very  few 
cases  will  be  found  to  go  through  a severe  attack  without  some 
lung  affection. 

The  actual  symptoms  of  catarrh  rarely  last  long,  and  with 
their  subsidence  the  patient  will  leave  his  room  and  the  house ; a 
very  frequent,  and  too  often  fatal,  mistake.  In  more  severe  cases, 
or  where  complications  arise,  greater  weakness  is  the  result,  and  it 
may  be  some  three  to  four  weeks,  or  even  months,  before  con- 
valescence is  established.  The  legacies  of  this  disease  are  many 
and  varied : cardiac,  renal,  pulmonary  and  other  symptoms,  are 
afterwards  complained  of,  also  neuralgia  and  rheumatism,  but 
pulmonary  trouble  occurs  in  by  far  the  greater  number.  During 
the  last  six  years  I have  found  about  one  out  of  every  three  cases 
■of  tubercular  disease  of  the  lungs  has  had  influenza , in  some 
•cases  it  may  have  developed  original  mischief,  but  I am  inclined 
to  believe  a great  number  of  cases  owe  their  origin  to  the  effects 
of  this  trouble.  . 

I recently  had  two  patients,  husband  and  wife,  who  were  left 
after  an  attack,  one  with  paralysis  of  the  right  leg,  the  other 
having  lost  the  use  of  the  left  arm.  After  a severe  attack  mysel  , 
I had  perverted  taste  and  loss  of  smell  for  some  nine  months. 
In  many  cases,  loss  of  memory  is  complained  of. 
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Treatment.  My  first  advice  is : Go  to  bed,  and  don't  leave 
the  room  for  at  least  four  days,  or  better  still  for  a week  after 
you  feel  perfectly  well.  A very  large  percentage  of  complications, 
is  entirely  due  to  getting  about  before  the  disease  has  really  run 
its  course ; if  this  advice  be  followed,  any  serious  after  result  will 
be  the  exception.  Nux  vomica,  aconite,  and  ammoniated  quinine, 
are  the  most  useful  internal  remedies.  Immediately  there  is  any 
sign  of  lung  complication,  the  syrup  of  lachnanthes  should  be 
given,  and  if  bronchitic  symptoms  manifest  themselves,  the  lach- 
nanthes  powder  may  be  burned ; during  my  own  attack,  I found 
this  of  immense  value.  Inhalations  of  hyoscyamus,  resorcin  and 
camphor,  may  also  be  used  with  benefit.  Other  complications 
must  be  treated  in  the  ordinary  way. 

Acute  nuScii  CUtUPPh  (cold  in  the  head)  consists  of 
inflammation  of  the  membrane  lining  the  nasal  passages.  It  may 
extend  to  the  eustachian  tubes,  the  frontal  sinuses,  or  to  the 
upper  portion  of  the  air  tubes,  producing  what  is  termed  a mild 
bronchitis. 

The  premonitory  symptoms  of  this  disagreeable  affection  aro 
doubtless  well  known.  Usually  the  first  sign  is  an  attack  of 
sneezing,  the  nostrils  feel  full  and  obstructed,  accompanied  by 
initation  and  tickling  of  the  throat ; there  may  also  be  tightness 
and  uneasiness  of  the  chest,  with  hoarseness  in  varying  degrees, 
chilliness  is  complained  of,  and  possibly  rheumatic  pains.  Up  to 
this  point  it  is  difficult  to  say  what  character  the  trouble  will 
assume ; the  sufferer,  however,  can  usually  form  a pretty  correct 
estimate  from  his  experience  of  previous  attacks. 

If  it  develops  into  coryza,  or  cold  in  the  head,  one  or  both- 
nostrils  become  obstructed,  a thin  colourless  fluid  being  secreted. 
This  discharge  generally  suddenly  increases  in  quantity,  the 
increase  being  attended  with  sneezing,  a sudden  rush  of  tears  to 
the  eyes,  and  a most  annoying  sense  of  fulness  in  the  head.  The 
end  of  the  nose  becomes  sore,  and  possibly  excoriated,  as  also 
the  skin  of  the  upper  lip.  The  senses  of  taste  and  smell  are  more 
or  less  affected,  the  latter  being  frequently  quite  destroyed;  the 
head  aches,  and  the  voice  becomes  husky  from  tumefaction  of  the 
laryngeal  membrane.  In  ordinary  cases  this  is  the  climax  of  the 
cold,  but  should  the  attack  be  severe,  there  will  be  considerable 
fever,  pains  in  the  back  and  limbs,  loss  of  appetite,  dejection  of 
spirits,  and  an  unusual  sensibility  to  cold  or  draught,  the  sufferer 
being  conscious  of  the  least  breath  of  cold  air. 

As  the  attack  passes  off,  the  discharge  from  the  nostrils  assumes 
a thicker  consistency,  and  lessens  in  quantity.  The  eyes  cease  to- 
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be  filled  with  tears,  the  swelling,  with  sense  of  obstruction, 
diminishes,  and  the  other  symptoms  abate. 

Very  frequently,  however,  a fresh  cold  is  taken  from  the  most 
trifling  cause,  the  symptoms  again  appearing  or  becoming 
augmented.  More  frequently  still,  the  throat  and  larynx  become 
affected  as  the  irritation  of  the  nasal  passages  subsides,  causing 
sore  throat,  and,  not  uncommonly,  gastric  dyspepsia;  but,  most 
common  of  all,  it  gradually  attacks  the  bronchial  tubes,  setting  up 
some  form  of  bronchial  catarrh,  of  which  more  will  be  said 
presently. 

Coryza  attacks  persons  of  all  ages,  not  sparing  infants  at  the 
breast,  who,  when  suckling,  frequently  become  discoloured  in  the 
face,  being  unable  to  breathe  through  the  nostrils,  causing  them 
frequently  to  leave  the  nipple  for  a few  seconds.  These  efforts  are 
not  uncommonly  followed  by  convulsions,  and  invaribly  cause  the 
little  sufferer  to  become  very  fretful. 

When  this  catarrhal  inflammation  encroaches  on  the  upper 
portion  of  the  bronchial  tubes,  we  get  what  is  termed  a mild 
bronchitis.  This  disease  commences  as  the  foregoing  symptoms 
diminish,  but  in  persons  who  are  habitually  troubled  with  cough, 
it  may  be  the  first  result  of  exposure  to  cold  or  wet.  Usually  the 
first  symptom  complained  of  is  a sensation  of  coldness  over  the  top 
of  the  sternum,  followed  by  dryness  and  roughness  of  the  throat ; 
this  causes  frequent  attacks  of  cough,  which  scrape  the  throat. 
Then  follow,  in  rapid  succession,  heat,  great  soreness  of  the  chest, 
cough,  and  a sense  of  constriction.  The  cough  is  first  of  a short, 
dry,  harsh  character,  but  quickly  becomes  . more  severe,  and 
accompanied  by  a glairy  expectoration,  which,  instead  of  relieving 
the  patient,  seems  to  aggravate  his  trouble  by  setting  up  irritation 
and  tickling  of  the  larynx ; in  fact,  produces  very  much  the  sanie 
effect  here  as  the  discharge  does  to  the  nose  in  cold  in  the  head. 
Towards  evening  there  is  a heightened  temperature,  in ci  eased 
pulse,  dry,  hot  skin,  highly-coloured  and  scanty  urine,  and  more  or 

less  dyspnoea.  . . , 

The  stethoscopic  sounds  revealed  by  auscultation  are,  m tne 
early  stage,  sonorous  and  sibilant  rhonchi,  the  respiratory  murmur 
being  diminished,  clearly  proving  there  is  some  lessening  o e 
calibre  of  the  bronchial  tubes.  These  signs  are  frequently  present 
before  even  the  cough  is  noticed.  In  some  cases  I have  found  an 
almost  complete  absence  of  sound  at  parts  of  the  chest.  Inis  is 
frequently  mistaken  for  consolidation,  but  percussion  gives  a 
resonant  sound,  proving  that  the  vesicular  structure  is  free,  e 
absence  of  sound  being  the  result  of  complete  obstruction  o e 
air  passages  at  these  parts,  doubtless  owing  to  the  tumefied 
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condition  of  the  mucous  membrane.  This  symptom  is  not  of  Iona 
duration,  a mucous  rhonchus  soon  becoming  apparent,  which  is  the 
sign  of  a commencing  secretion.  This  sound  is  usually  the  one 
least  loud,  and,  should  it  occur  when  the  disease  attacks  the 
deep-seated  bronchial  tubes,  may  be  hardly  discernible.  Accord- 
ing as  this  secretion  occupies  the  small  or  large  tubes,  so  the 
sounds  vaiy,  being  either  coarse  and  unequal,  or  fine  and  uniform. 
In  cases  of  mild  bronchitis,  as  now  under  consideration,  the 
middle  parts  of  the  chest  are  usually  attacked.  Frequently  the 
sound  may  be  so  loud  and  sonorous  as  to  produce  vibration,  which 
can  be  distinctly  felt  on  applying  the  hand  to  the  spot  where  it  is 
produced,  the  patient  being  himself  able  to  locate  it.  These 
sounds  are  heard  either  during  expiration  or  inspiration,  or  both. 

As  the  attack  commences  to  subside,  the  cough  becomes  of  a 
much  looser  character,  the  expectoration  changing  in  consistency, 
becoming  opaque,  thick,  and  of  a yellowish  colour  (not  infrequently 
mixed  with  greyish  masses).  This  is  more  noticeable  in  the 
morning.  When  this  takes  place  the  whole  train  of  symptoms 
improves.  The  sense  of  constriction  at  the  chest  is  appreciably 
relieved,  the  pulse  is  less  frequent,  the  skin  becoming  moist  with 
perspiration ; the  urine  is  greater  in  quantity,  and  the  expectoration 
is  coughed  up  with  little  difficulty.  The  sounds  of  the  chest  now 
•assume  more  of  a whistling  character,  and  the  clots  of  mucus  may 
occasionally  plug  up  one  or  more  of  the  tubes,  hut  this  is  speedily 
removed,  a cough  or  deep  inspiration  sufficing  to  shift  it. 

This  is  a sketch  of  an  ordinary  attack  of  mild  bronchitis.  It 
may  continue  for  a few  days,  or  for  two  or  three  weeks,  or  for  a 
longer  period  still ; but,  if  neglected,  becomes  more  serious, 
assuming  a chronic  form. 

The  most  common  cause  of  catarrh,  in  whatever  form  it  may 
appear,  whether  affecting  the  air  tubes  or  the  nasal  passages,  is 
exposure  to  cold,  or  sudden  transitions  of  temperatufe.  The  effects 
of  these  conditions  are  accelerated  and  augmented  where  they  only 
occur  partially.  That  is  to  say,  by  standing  or  sitting  in  a draught 
there  is  much  more  liability  to  catarrh  than  by  facing  the  open  air 
out  of  doors.  The  same  also  applies  to  damp  clothing,  wet  feet,  &c. 
As  we  all  know,  ordinary  cold  in  the  head  frequently  assumes  the 
form  of  an  epidemic,  doubtless  dependent  upon  atmospheric 
changes.  Catarrhal  affection  of  the  eyes  and  nostrils  accompanies 
some  diseases,  such  as  measles,  small-pox,  &c.  All  irritating 
gases,  dust,  vapours,  &c.,  may  excite  catarrhal  inflammations,  but 
•these  speedily  subside  on  removal  of  the  exciting  cause. 
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How  often  we  hear  people  say,  “ It  is  only  a cold  ; ” yes,  “ only,” 
yet,  common  as  it  is,  trivial  as  it  may  appear,  how  formidable  and 
fatal  are  frequently  its  results  ! , 

How  many  have  lost  their  lives,  or  laid  the  foundation  of  some 
lung  disease,  by  letting  a cold  run  its  course ; or  possibly,  by 
adopting  what  one  may  term  a half  treatment,  such  as  taking 
diaphoretics  and  diluents,  and,  at  the  same  time,  exposing  the 
body  to  transitions  of  temperature ; or,  even  worse  than  this,  by 
nursing  themselves  and  inducing  perspiration  at  one  part  of  the 
day,  and  exposing  themselves  to  draughts  and  changes  of 
temperature  at  another. 

Treatment. — Prevention  is  better  than  cure,  and  if  certain 
precautions  were  taken,  far  fewer  colds  would  be  the  result.  The 
body  should  be  sponged  with  water  every  morning,  winter  and 
summer,  a little  Tidman’s  sea  salt  being  added ; great  care  should 
be  taken  to  avoid  wet  feet  or  damp  clothing.  If  either  of  these 
occurs,  the  damp  things  should  be  taken  off  at  the  earliest 
opportunity,  then  brisk  rubbing  with  the  towel  take  place,  dry 
things  being  substituted,  and  three  or  four  drops  of  spirits  of 
camphor  taken  on  a piece  of  sugar;  cold  will  raiely  survive  this 
treatment.  Other  remarks  on  this  will  be  found  in  the  chapter  on 

the  " Prevention  of  Consumption.” 

Should  the  cold,  however,  be  established,  its  effects  may  .be 
minimised  by  adopting  the  following  precautions . a dose  of  chloiide 
of  ammonia  and  euphrasia  should  be  taken  at  once,  and  repeated  in 
two  hours’  time,  the  vapour  of  eau  de  Cologne  and  menthol  sniffed 
up  the  nose  frequently,  from  a piece  of  lint  or  pocket  handkerchief , 
a hot  foot  bath  at  bed-time  with  a handful  of  mustard  added ; a 
glass  of  hot  spirits  and  water  may  be  taken  on  retiring  to  rest,  care 
being  taken  that  the  bedroom  is  the  same  temperature  as  the  room 
left.  In  going  from  one  room  to  another  a handkerchief  should  be 
held  over  the  nose  and  mouth.  It  may  seem  troublesome  foi  so 

slight  a thing,  but  it  is  well  worth  it.  . . ^ . 

Some  time  ago  total  abstinence  from  all  liquids  for  twenty-foui 
hours  was  asserted  to  be  a certain  method  of  cutting  short  a cold  , 
from  my  own  experience  it  is  not  successful.  If  no  treatment  has 
been  adopted  for  twenty-four  hours,  we  must  do  our  best  to  get  the 
patient  out  of  his  trouble  as  speedily  as  possible,  with  no  after  ill 
effects;  to  accomplish  this,  in  addition  to  the  above  precautions, 
arsenicum  should  be  given  every  two  or  three  hours,,  and  liquid  snun 
composed  of  myrrh,  resorcin,  eucalyptus,  carbolic,  boracic  acid, 
sanitas,  monobromide  of  camphor,  and  listerine,  mixed  with  water, 
sniffed  up  the  nostrils  from  the  palm  of  the  hand  every  three  hours. 
These  means  rarely  fail  to  relieve  the  patient  of  his  trouble.  In 
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the  case  of  infants,  the  nose  can  be  sprayed,  adding  wclt'iyi  water  to 
the  snuff,  and  using  it  much  weaker;  the  other  remedies  must  also 
be  given  in  smaller  doses. 

Chronic  post-nsiScil  ca.'tnpph. — If  the  preceding  com- 
plaint be  neglected,  the  nasal  membranes  may  become  chronically 
inflamed,  the  result  being  that  the  secretion  which  before  was  thin 
and  watery,  becomes  thick  and  tenacious,  and  is  discharged  from  the 
nostrils  or  naso-pharynx; necessitating  “ hawking  ” in  order  to  clear 
the  throat ; when  the  head  is  held  back,  as  in  the  process  of  shaving, 
lumps  of  this  secretion  may  fall  into  the  throat;  there  is  often 
itching  and  burning  sensation  in  the  nose,  and  sneezing  is  easily 
provoked ; there  is  a sense  of  fulness  between  the  eyes,  with 
headache,  loss  of  smell,  and  possibly,  deafness ; the  discharge  may 
assume  a muco-purulent  character,  and  become  offensive!  On 
examination  of  the  nose  this  secretion  will  be  found  stretching 
from  side  to  side  of  the  mucous  membrane,  or  in  a solid  mass 
plugging  the  nostril,  and  if  viscid,  is  often  mistaken  for  a nasal 
polypus ; the  naso-pharynx  will  be  found  congested,  irritable,  and 
smeared  over  with  the  tenacious  secretion ; if  left  unchecked,  the 
secretion  will  form  into  scabs  or  crusts,  causing  the  patient  to  pick 
the  nose  in  the  endeavour  to  dislodge  them  ; nasal  respiration  is 
interfered  with,  and  the  tenacious  mucus  clinging  to  the  palate 
causes  such  violent  scraping  and  hawking  in  order  to  dislodge  it, 
that  vomiting  results ; so  sensitive  and  irritable  do  the  membranes 
and  surrounding  parts  become,  that  the  action  of  cleaning  the  teeth 
or  touching  the  tongue  may  produce  retching.  The  slightest 
irritation  from  smoke,  dust,  odour,  and  sometimes  a strong  light, 
will  induce  sneezing  and  immediate  secretion.  Constipation  and 
gastric  disturbances  are  generally  present,  leading  the  patient  to 
imagine  them  to  be  the  cause  of  his  trouble. 

Still  further  complications  may  arise  in  the  form  of  laryngitis  or 
pharyngitis,  throat  deafness,  and  inflammation  of  the  ear,  whilst 
the  health  gradually  breaks  down  from  the  blood  being 
imperfectly  oxygenated,  fatigue  being  easily  induced  by  ordinary 
exercise. 

Tpeatment. — The  patient  should  take  every  precaution 
against  cold,  and  suitable  underclothing  should  be  worn. 

On  the  machine  used  for  the  special  inhalations  will  be  found 
a nose  piece,  also  an  automatic  throat  spray  ; with  the  use  of 
these  it  is  very  rarely  a case  of  Nasal  Catarrh  or  Laryngitis 
is  not  .completely  cured.  . The  nose  piece  is  gently  pressed 
up  one  nostril,  and  a slight  pressure  of  air  used  so  as  to 
create  not  quite  so  much  vapour  as  for  an  inhalation ; this 
will  permeate  the  nostril,  and  pass  through  the  posterior 
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nares  into  the  month,  which,  by  the  bye,  should  be  kept  wide 
open  during  the  operation,  the  patient  breathing  in  through  the 
nostrils  and  out  through  the  mouth,  this  will  relieve  any  sense 
of  suffocation  that  might  otherwise  occur ; keep  the  nose  piece 
in  for  some  three  to  five  minutes,  then  place  it  in  the  other 
nostril  for  the  same  time.  As  a rule  this  is  sufficient  for  one 
sitting,  but  in  very  severe  cases  it  may  be  repeated  in  each 
nostril.  This  should  be  done  two,  three,  or  four  times  a day, 
according  to  the  severity  of  the  case ; as  a rule,  relief  is 
afforded  from  the  first,  and,  as  before  stated,  a cure  usually 
results.  Where  scabs  have  formed  in  the  nose,  the  throat  spray 
should  be  sprayed  up  the  nostrils  once  or  twice  a day ; this 
speedily  dislodges  them,  and  they  do  not,  as  a rule,  form  again. 
If  the  throat  is  at  all  affected,  it  can  be  sprayed  two  or  three 
times  a day,  each  spray  to  last  about  four  seconds,  not  more. 
I have  omitted  Cocaine  or  any  other  poisonous  drug,  finding 
they  ultimately  caused  direct  harm,  and  I strongly  urge 
patients  to  shun  them;  relief  is  afforded  for  the  time,  but 
the  patient  will  find  his  trouble  worse  in  the  end* 

I have  succeeded  in  perfectly  eradicating  this  trouble  in 
some  very  chronic  and  most  obstinate  cases.  The  difficulty 
is  to  get  the  patient  to  exercise  sufficient  patience  during 
the  cure,  the  majority  expecting  to  obtain  almost  immediate 
relief  from  symptoms  which  have  troubled  them  for  years. 
The  following  cases  will  illustrate  my  plan  of  treatment 


Miss  H.  H , of  Lyduey,  Glos.,  consulted  me  for  chronic  post-nasal 

•Citarrh,  from  which  she  had  suffered  for  some  years.  All  treatments, 
including  operation,  gave  her  no  permanent  relief.  On  examination, 
the  nasal  membrane  was  unusually  congested,  the  inferior  turbinated 
bodies  being  so  swollen  as  to  entirely  occlude  the  left  nostril.  . On 
touching  some  points  with  a probe,  they  proved  to  be  intensely  sensitive, 
and  could  be  pressed  down  to  the  bone.  The  pharynx  was  very  sensitive, 
and  greatly  congested,  covered  with  streaks  of  a muco-purulent  character, 
causing  the  breath  to  be  most  offensive.  She  suffered  greatly  from 
dyspnoea,  especially  on  exertion  ; had  lost  flesh,  and  looked  dejected 
and  haggard.  Stated  she  had  no  hope  of  getting  rid  of  her  trouble  as 


I sprayed  the  nose,  as  recommended  above,  for  two  days,  then  used 
insufflations  and  the  comminuted  fluids,  giving  her  internally  syrup  of 


(Case  92. — 3,060)  : — 


she  had  tried  everything. 


* Howard's  Anti-Catarrh  Snuff  i 
relief  of  Colds  iu  the  Head,  &e. 
^London,  E.C. 
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lachnanthes  night  and  morning,  and  other  suitable  remedies  at  11  and 
4 o’clock.  At  the  end  of  a week,  slight  improvement  was  manifest. 

Having  to  return  home,  the  treatment  was  afterwards  carried 
on  by  correspondence,  and  in  nine  months  she  wrote  to  me : — 

“I  am  very  pleased  to  tell  you  that  yoUr  treatment  has  cured  me  of  the 
catarrh  which  troubled  me  so  long,  and  I feel  altogether  strong  and  well.” 

Captain  S (Case  F.O.R.— -1,122)  was  advised  to  consult  me  for  chronic 

post-nasal  catarrh.  Six  years  before  he  had  bronchitis,  since  which  he  has 
been  veiy  susceptible  to  colds  in  the  head.  For  the  last  three  years  has  been 
troubled,  to  use  his  own  words,  “ with  thick  mucus  at  the  back  of  my  throat, 
which  hangs  in  lumps.”  His  profession  exposed  him  to  all  weathers,  and 
recently  he  found  the  throat  caused  him  so  much  trouble  that  his  health 
suffered  severely. 

He  was  placed  under  similar  treatment  to  the  last  case.  After 
eight  months  I received  the  following  note  from  him  : — 

“ I wish  to  tell  you  the  treatment  has  done  me  no  end  of  good  ; in  fact  I 
feel  perfectly  well.” 

If  the  masses  of  mucus  are  so  hardened  that  the  nostrils  are 
completely  plugged,  it  is  best  to  gently  inject  with  hot  water, 
sodse  bicarb  and  sodium  chloride  till  the  nostrils  are  cleared,  and 
then  immediately  after  spray  with  acetate  of  lead  and  iodine. 

Hay  fevep  is  a most  distressing  and  troublesome  complaint, 
caused  by  inhaling  the  pollen  of  certain  plants  and  grasses,  dust, 
or  other  irritating  substances,  which,  acting  upon  a sensitive 
Schneiderian  membrane,  causes  violent  sneezing,  running  at  the 
nose,  and  itching  of  the  eyes;  in  severe  cases  the  membranes 
become  so  tumefied  that  air  cannot  be  breathed  through  the 
nostrils.  This  may  be  prolonged  through  the  whole  summer,  the 
victim  vainly  endeavouring  to  escape  from  it  by  a visit  to  the 
seaside,  or  even  to  the  Continent.  Headache  is  a frequent  symp- 
tom, also  giddiness.  A person  attacked  by  this  disease,  at  first 
notices  an  itching  of  the  eyelids,  most  severe  at  the  inner  canthis ; 
as  a rule,  it  is  rubbed,  which  tends  to  increase  the  irritation.  Bv 
degrees  this  itching  extends  over  the  eye,  causing  a sensation 
similar  to  that  of  a foreign  body  being  present,  and  inducing 
profuse  watering;  in  a short  time  sneezing  commences,  with  a 
running  at  the  nostrils ; the  sneezing  may  be  very  violent, 
increasing  the  headache,  which  we  have  seen  is  generally  present; 
the  nose  swells,  and  on  examination  the  mucous  lining  is  con- 
gested and  swollen,  and  if  the  nose  has  been  picked,  a few  ulcers 
may  be  visible.  The  trouble  now  extends  to  the  fauces,  causing 
a sensation  similar  to  that  induced  by  the  presence  of  a foreign 
substance  in  the  throat.  An  attempt  is  made  to  get  rid  of  this, 
which  only  aggravates  the  discomfort;  a tickling  now  occurs  in 
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the  larynx,  with  a sense  of  rawness,  setting  up  a more  or  less 
violent  cough ; the  voice  becomes  weak  or,  possibly,  hoarse,  with 
dyspnoea ; the  appetite  is  affected ; the  bowels  become  irregular  in 
their  action,  and  the  patient  is  irritable  and  nervous.  The  disease 
recurs  each  year,  generally  at  the  same  time. 

Many  suggestions  have  been  made  for  curing  this  malady,  such 
as  plugging  the  nostrils  with  cotton  wool ; plugging  the  lachrymal 
ducts  with  small  glass  rods ; nasal  glycerine  plugs ; wearing  a fine 
gauze  veil;  nasal  respirators;  snuffs  of  all  kinds,  &c.,  but  they 
have  none  of  them  been  successful. 

The  only  real  cure  is  to  be  found  in  the  comminuted  fluids,, 
used  at  considerable  pressure.  I have  treated  a very  great 
number  of  these  cases,  and  the  result  has,  in  the  majority  of  cases, 
been  “cure,”  whilst  others  have  derived  the  greatest  possible 
benefit,  going  sometimes  the  whole  summer  without  a sign  of  an. 
attack. 
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The  following  are  a few  amongst  the  many  who  have  testified 
to  the  success  of  Dr.  Alabone’s  Treatment  of  Consumption  and 
other  diseases  of  the  chest: — 

The  Right  Rev.  C.  J.  Ellicott,  D.D. 

Lord  Bishop  of  Gloucester  & Bristol. 

The  Right  Rev.  Theodore  B.  Lyman,  Bishop  of  Carolina. 

Her  Grace  the  Duchess  of  Newcastle. 

T.  Young,  Esq.,  L.R.C.P.,  L.R.C.S.  Ed.,  L.M.,  L.F.P.,  L.P.S.  Glas. 

H.  B.  Ince,  Esq.,  K.C.,  M.P. 

Major  J.  McKenzie. 

Lady  Lycett. 

Rev.  R.  Stevens,  M.A. 

J.  Christian,  Esq.,  M.R.C.S.  Eng.,  L.R.C.P.  Lond.,  R.N. 

Rev.  D.  Lloyd  Jenkins,  M.A. 

J.  Horton,  Esq.,  M.R.C.S.  Eng.,  L.S.A.,  Surgeon  to  N.  Division  of  Police  and 
',The  Royal  Humane  Society. 

W.  E.  Dowling,  Esq.,  A.C.P. 

G.  Moseley,  Esq.,  M.D.,  L.S.A.,  F.R.C.S. 

Lieut.-Col.  J.  B.  Walker,  Royal  Artillery. 

Lady  Beatrice  Lister  Kaye. 


For  qualilications  see  title  page. 
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J.  Farnsworth,  Esq.,  F.C.S. 

W.  Campbell,  Esq.,  M.D.,  L.R.C.P.,  L.R.C.S. 

Lady  Hughes. 

E.  Maclean,  Esq.,  M.D.,  M.B.,  C.M. 

Lady  Paget. 

Rev.  E.  Edwards,  M.A.  , 

A.  R.  Croucher,  Esq.,  M.D.,  M.R.C.S.  Eng.,  L.S.A.,  J.P. 

Colonel  A.  Prescott,  H.M.  Bombay  Staff  Corps. 

J.  Spiers,  Esq.,  M.D.,  L.S.A. 

D.  Johnston,  Esq.,  L.R.C.P.,  L.F.P.S.,  L.M. 

■C.  Perry,  Esq.,  M.D. 

F.  Fitch,  Esq.,  F.R.M.S.,  F.Z.S. 

H.  J.  Buck,  Esq.,  L.R.C.P.  Ed.,  M.R.C.S.  Eng.,  late  Physician  to  the 
Saffron  Walden  Hospital. 

•C.  S.  Baker,  Esq.,  M.A.,  LL.D. 

Rev.  Dr.  Parker,  D.D.,  City  Temple. 

Captain  Hawkins,  R.N. 

J.  Dobrashian,  Esq.,  M.D.,  M.R.C.S.  Eng. 

W.  G.  Pedder,  F.R.S.,  Comp,  of  the  Star  of  India. 

Sir  Owen  Scourfield. 

B.  W.  Davies,  Esq.,  M.D.,  L.R.C.S. 

G.  Cheverton,  Esq.,  J.P.,  F.C.S.,  F.L.S.,  F.R.M.S. 

T.  J.  Malyon,  Esq.,  LL.B.,  F.C.S. 

F.  C.  Fitzgerald,  Esq.,  L.R.C.P.,  L.M.,  L.R.C.S.  I.,  Fellow  Royal  Academy 
of  Medicine. 

S.  G.  Goss,  Esq.,  A.R.I.B.A. 

Lady  Churchill. 

Colonel  C.  J.  Campbell. 

W.  Mellor,  Esq.,  F.R.C.P. 

T.  Mowatt,  Esq.,  L.F.P.S.,  L.F.S.,  L.M.,  F.S.Sc.  Lond. 

~ Lady  Soourfield. 

Dr.  Henning. 

J.  James,  Esq.,  R.N. 

J.  Brown,  Esq.,  M.A.,  LL.B. 

A.  Devereux-Quicke,  Esq.,  M.A. 

L.  Mansell,  Esq.,  Commander  Royal  Navy. 

Lieut.-Col.  S.  M.  Erylls. 

C.  H.  Morsing,  Esq.,  M.I.C.E. 

i F.  Bolton,  Esq.,  M.D.,  F.R.C.P. 

T.  Dyson,  Esq.,  Sergt.  Criminal  Investigation  Dept. 

T 
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J.  Weller,  Esq.,  L.R.C.P.,  L.S.A.,  M.R.C.S.  Eng. 

Rev.  J.  Sellicks,  M.A. 

M.  Goward,  Esq.,  M.A.,  LL.B. 

L.  Mouton,  Esq.,  M.A. 

J.  Scott,  Esq.,  M.D. 

Captain  Fielder,  R.N. 

E.  Morsey,  Esq.,  L.R.C.D.S.  Eng.,  L.D.S. 

W.  H.  Allin,  Esq.,  M.A. 

E.  Hegan,  Esq.,  M.B.,  B.Ch.,  B.A.O. 

E.  Brown,  Esq.,  F.L.S. 

A.  Peacock,  Esq.,  M.D.,  L.S.A.,  M.R.C.S.  Eng. 

J.  Cresswell,  Esq.,  L.F.P.S.,  L.R.C.P. 

H.  Laforest,  Esq.,  M.D. 

J.  Nicholson,  Esq.,  M.D.,  M.B.,  C.M.,  M.R.C.S.  Eng, 
Father  Vincent. 

J.  Herron,  Esq.,  M.B.,  L.R.C.S.,  L.M. 

T.  G.  Clarke,  Esq.,  M.A. 

C.  S.  Bridgeman,  Esq.,  C.E.,  M.S.A. 

Sister  Augustine. 

T.  B.  Dyson,  Esq.,  M.D.,  L.S.A.,  M.R.C.S.  Eng 
T.  Jackson,  Esq.,  M.A.,  B.Sc. 

E.  Holloway,  Esq.,  LL.D. 

Lieut. -Col.  C.  Campbell. 

J.  Bradshaw,  Esq.,  M.D.,  L.S.A.,  M.R.C.S.  Eng, 

C.  B.  Shadbolt,  Esq.,  J.P.,  Councillor. 

E.  Austin,  Esq.,  J.P.,  F.Z.S.,  L.C.C., 

Lieut.  H.  A.  Hatchard,  R.N. 

F.  Woods,  Esq.,  L.R.C.S.,  L.R.C.P. 

R.  H.  Leigh,  Esq.,  M.D.,  L.S.A. 

J.  Bidlake,  Esq.',  M.A.  Lond. 

Miss  Sharman,  West  Square  Orphan  Asylum. 

J.  E.  Flowers,  Esq.,  M.A. 

Sister  Sophia. 

C.  W.  Osman,  Esq.,  C.E. 

W.  Coyne,  Esq.,  M.D. 

F.  Smith,  Esq.,  L.R.C.P.,  L.M.,  M.R.C.S.  Eng. 

A.  Maconachie,  Esq.,  B.A.,  Barrister-at-Law. 

Canon  Beachey. 

J.  Paulos,  Esq.,  M.D. 

J B.  Niblett,  Esq.,  M.A. 
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E Brown,  Esq.,  F.L.S. 

R.  T.  Norton,  Esq.,  L.R.C.P.  Lond.,  M.R.C.S.  Eng. 

G.  Hay-Morgan,  Esq.,  M.P.,  B.Sc.  Lond.,  F.R.M.S.,  Barrister- at- Law. 

S.  F.  Smith,  Esq.,  L.S.A. 

W.  Coyey,  Esq.,  L.S.A.,  M.R.C.S.  Eng.  • 

B.  Masson,  Esq.,  M.D.,  L.R.C.P. 

J.  Fairbairn,  Esq.,  M.D.,  L.R.C.S.,  L.M.,  Surgeon  to  Royal  Infirmary. 
Rev.  Dr.  Baxter. 

T.  Stowell,  Esq.,  M.D.,  M.R.C.S.  Eng. 

A.  Mansfield,  Esq.,  Mus.  Doc.,  F.C.O.,  L.M.,  T.C.L. 

Baroness  Von  Oppen. 

J.  Dawson,  Esq.,  M.D.,  L.R.C.P.,  L.M. 

S.  Fryer,  Esq.,  B.A.,  Royal  University  of  Ireland. 

C.  Townshend,  Esq.,  L.R.C.P.,  L.R.C.S.,  L.M. 

W.  Jones,  Esq.,  M.D.,  L.S.A. 

W.  Simpson,  Esq.,  F.R.C.P. 

H.  Dundee,  Esq.,  M.D.,  L.R.C.P.,  L.M. 

Colonel  Hon.  W.  Le  Poer  Trench. 

T.  Wright,  Esq.,  M.R.C.S.  Eng.,  L.S.A. 

I.  Hall,  Esq.,  M.B.  Lond.,  M.R.C.S.  Eng.,  L.S.A, 
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APPENDIX  A. 


Eor  some  time  past  it  has  been  reported  to  me  that  statements 
have  been  made  to  the  effect  that  I have  never  been  legally 
qualified  to  practice  medicine.  I now  feel  compelled  to  contradict 
that  statement,  and  pronounce  it  not  only  absolutely  untrue,  but 
a lasting  reproach  on  my  calumniators. 

It  will  be  necessary,  in  order  that  my  readers  should  fully 
understand  the  position  in  which  I am  placed,  that  I should 
enter  into  the  details  of  a proceeding  which  one  would  have 
imagined  impossible  in  the  present  age,  and  which  savours 
more  of  the  Inquisition  of  years  gone  by. 

In  giving  these  details  I would  ask  the  reader  to  remember 
I am  simply  stating  actual  facts , which  cannot  be  contradicted, 
leaving  it  to  those  who  read  this  to  pronounce  their  own  verdict. 
I am  compelled  to  give  them  in  their  entirety,  so  that  those  who 
have  thought  fit  to  disseminate  falsehoods  at  my  expense  may 
have  no  possible  loophole  of  escape. 

On  October  1st,  1865,  after  having  successfully  passed  the 
Science  examinations  of  the  Eoyal  College  of  Surgeons  of  England, 
and  being  examined  at  the  University  of  Durham,  I entered  and 
was  registered  as  a medical  student  at  Guy’s  Hospital,  dissecting 
both  there  and  at  the  London  Hospital.  I passed  through  my 
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studentship,  holding  the  various  appointments  (some  of  which 
were  not  really  necessary),  gaining  no  less  than  six  certificates  of 
merit,  which,  to  avoid  any  contradiction,  I give  in  detail  as 
follows  : — 

GUY’S  HOSPITAL. 

We,  the  undersigned,  do  hereby  certify  that  Mr.  E.  W.  Alabone  has  filled 
the  office  of  Medical  Ward  Clerk  to  our  entire  satisfaction,  and  has  availed 
himself  of  the  opportunities  thereby  afforded  him  for  acquiring  a thorough 
knowledge  of  Medicine. 

(Signed)  G.  OWEN  REES,  M.D.,  F.R.C.P.,  F.R.S. 

2 S.  0.  HABERSHON,  M.D.,  M.B.,  F.R.C.P.,  F.R.C.S.  Eng. 

SAMUEL  WILKS,  M.D.,  F.R.O.P.,  M.R.C.S.,  F.R.S. 

J.  C.  STEELE,  M.D.,  M.R.C.S. 

Dated , Sept.  80th , 1866. 


GUY’S  HOSPITAL. 

We,  the  undersigned,  do  hereby  certify  that  Mr.  E.  W.  Alabone  has 
filled  the  office  of  Surgical  Ward  Clerk  to  our  entire  satisfaction,  and  has 
availed  himself  of  the  opportunities  thereby  afforded  him  for  acquiring  a 
knowledge  of  practical  Surgery. 

(Signed)  EDWARD  COCK,  F.R.C.S. 

JOHN  HILTON,  F.R.C.S. 

JOHN  BIRKETT,  F.R.C.S. 

ALFRED  POLAND,  M.R.C.S. 
Superintendent,  J.  C.  STEELE,  M.D.,  M.R.C.S. 

Dated,  Nov.  30th,  1867. 

GUY’S  HOSPITAL. 

We  the  undersigned,  do  hereby  certify  that  Mr.  E.  W.  Alabone  has 
filled  the  office  of  Physician’s  Clerk  to  our  entire  satisfaction,  and  has  availed 
himself  of  the  opportunities  thereby  afforded  him  for  acquiring  a practical 
knowledge  of  Medicine. 

(Signed)  W.  MOXON,  M.D.,  F'.R.C.P.,  M.R.C.S. 

r- “ F.  W.  PAVY,  M.D.,  F.R.C.P.,  F.R.S. 

seal  c.  H.  FAGGE,  M.D.,  F.R.C.P.,  M.R.C.P. 

DM,  June  SOth,  1869.  0.  STEELE,  M.D.,  M.E.C.S.  Em,  L.S.A. 


GUY’S  HOSPITAL. 

We,  the  undersigned,  do  hereby  certify  that  Mr.  E.  W.  Alabone  has 
filled  the  offices  of  Assistant  Surgeon’s  Dresser  and  Dresser  m the  Surgery  to 
our  entire  satisfaction,  and  has  availed  himself  of  the  opportunities  thereby 
afforded  him  for  acquiring  a knowledge  of  practical  Surgery. 

(Signed)  J.  C.  FORSTER,  M.B.,  F.R.C.S. 

— L T.  BRYANT,  F.R.C.S. 

A.  DURHAM,  F.R.C.S. 

C.  STEELE,  M.D.,  M.R.C.S.,  L.S.A. 


Dated,  Sept f SOth,  1869. 


Seal 
of  the 
Hospital 
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GUY’S  HOSPITAL. 

We,  tlie  undersigned,  do  hereby  certify  that  Mr.  E.  W.  Alabone  has 
filled  the  office  of  Dental  Surgeon’s  Dresser  to  our  entire  satisfaction,  and  has 
availed  himself  of  the  opportunities  thereby  afforded  him  for  acquiring  a 
knowledge  of  practical  Dental  Surgery. 

(Signed) 

S.  JAS.  A.  SALTER,  M.B.,  M.R.C.S.  Eng.,  L.S.A.,  F.R.S. 
J.  C.  STEELE,  M.D.,  M.R.C.S. 


Dated , June  80th,  1869. 


Also  a certificate  of  merit  for  having  attended  special  cases  of 
midwifery. 

Having  passed  the  primary  examinations  at  the  College  of 
Surgeons,  I presented  myself  for  the  final  examination,  and  was 
successful  in  gaining  the  diploma  of  M.E.C.S.  England. 

A regulation  had  just  then  come  into  force  whereby  a separate 
examination  in  medicine  was  rendered  compulsory,  which  I also 
passed. 

On  leaving  the  hospital  the  physicians  and  surgeons  there 
presented  me  with  many  testimonials,  a few  of  which  I reluctantly 
append,  their  publication  being  perfectly  justifiable,  proving,  as 
they  do,  not  only  that  my  medical  and  surgical  studies  were  fully 
completed,  but  also  that  they  had  been  prosecuted  in  such  a 
manner  as  to  give  marked  satisfaction  to  my  teachers  and 
demonstrators. 

9,  St.  Thomas’  Street,  S.E. 

I have  much  pleasure  in  stating  that  Mr.  E.  W.  Alabone  was  a very 
industrious  and  zealous  student  at  Guy’s  Hospital.  He  took  every  opportunity 
of  joining  both  practical  and  scientific  knowledge,  and  this  is  an  excellent 
guarantee  that  he  has  an  extensive  knowledge  of  his  profession. 

J.  BRAXTON  HICKS, 

M.D.  Lond.,  M.B.,  F.R.C.P.  Lond.,  F.R.S.,  F.L.S., 
Lecturer  on  Midwifery  and  Diseases  of  Women  at  Guy’s 
Hospital,  Physician  Accoucheur  at  Guy’s  Hospital,  Physician 
to  Royal  Maternity  Charity,  President  of  the  Obstetrical 
Society  of  London,  Examiner  in  Midwifery  at  University  of 
London,  dec. 


26,  Albemarle  Street,  W. 

I have  much  pleasure  in  stating  that  Mr.  E.  W.  Alabone  has  been  an 
active  and  intelligent  student  at  Guy’s  Hospital,  and  enjoyed  every  oppor- 
tunity of  acquiring  a complete  medical  education. 

G.  OWEN  REES, 

M.D.,  F.R.C.P.,  F.R.S., 

Senior  Physician  to  Guy’s  Hospital,  Consulting  Physician  to 
the  Lying-in  Hospital,  Lecturer  on  the  Practice  of  Medicine 
at  Guy’s  Hospital. 


Seal 
of  the 
Hospital 
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17,  New  Bond  Street,  E.C. 

I have  much  pleasure  in  bearing  testimony  to  the  industry  and  intelli- 
gence with  which  Mr.  E.  W.  Alabone  prosecuted  his  studies  at  Guys 
'Hospital.  Mr.  Alabone  held  the  office  of  Dental  Surgeon’s  Dresser  under 
myself,  and  he  discharged  his  duties  with  exemplary  ability. 

JAMES  SALTER, 

M.B.,  M.R.C.S.  Eng.,  L.S.A.,  F.R.S.,  F.Z.S., 

Dental  Surgeon  to  Guy's  Hospital,  Examiner  in  Surgery  at 
Royal  College  of  Surgeons  England,  Fellow  of  the  Royal 
Medical  Society. 


20,  Finsbury  Square,  E.C. 

Mr  E W.  Alabone  was  well  known  to  me  during  his  studentship  at  Guy’s 
Hospital,  where  he  conducted  himself  with  much  propriety.  I believe,  from 
the  great  advantages  he  enjoyed  at  Guy’s,  Mr.  Alabone  has  acquired  a 
thoroughly  sound  knowledge  of  his  profession. 

J.  J.  PHILLIPS, 

M.D.  Lond.,  M.B.,  M.R.C.P.,  M.R.C.S., 

Assistant  Obstetric  Physician  to  Guy's  Hospital,  Assistant 
Physician  to  the  Hospital  for  Sick  Children,  Physician  to 
the  Royal  Maternity  Charity,  Physician  to  the  British 
Orphan  Asylum,  Consulting  Physician  to  the  Tower 
Hamlets  Dispensary. 


10,  St.  Thomas’  Street,  E.C. 

I have  much  pleasure  in  stating  that  Mr.  E.  W.  Alabone  served  the  office 
of  Dresser  to  my  patients,  and  he  discharged  his  duties  to  my  entire 


satisfaction. 


J,  "COOPER  FORSTER, 

M.B.  Lond.,  F.R.C.S.  Eng., 

Surgeon  and  Lecturer  on  Surgery  at  Guy's  Hospital,  Surgeon  to 
the  Royal  Infirmary  for  Children,  Fellow  of  the  Royal 

Medical  Society. 


48,  Finsbury  Circus,  E.C. 

It  is  with  much  pleasure  and  satisfaction  that  I take  this  opportunity  of 
...  • + fLp  -nrofessional  qualifications  and  abilities  of  Mr.  E.  W. 

Cthe  W-V” 

rfcSnd  him fo?any  public  appointment  requiring  a practical  knowledge 

oi  medicine  or  surgery.  ALFRED  POLAND, 

F.R.C.S.  Eng., 

Senior  Surgeon  to  Guy’s  Hospital,  Fellm  of  the  Royal  Surgical 
Society,  Surgeon  to  the  Royal  Ophthalmic  Hospital  ( Moor - 

fields  ). 
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I had  the  pleasure  of  knowing  Mr.  E W n •0ND0N* 

successful  student  at  Guy’s  Hospital  I entertain  an  pxrplWf3,  dd$ent  au<J 
abilities,  and  feel  ass  Jed  thaf  his  practHn^wlX11 7 
surgery  will  always  render  his  professional  services  of  the  , 

under  whatever  circumstances  those  services  may  be  required.  * ValUe 

EDWARD  COCK, 

President  of  the  Royal  College  of  Surgeons  England?  Con- 

Hospital’ Surgeon  t0  the  Dmf 


Mr  F wT4  mUC’1  PleaSUre.in  statin«  *>*  fern  ”»nSeftnR\wch 
Mr.  E.  W.  Alabone  has  availed  himself  of  the  opportunities  afforded  him  at 

profession?1^1,  1 C°nSlder  him  to  haye  acquired  a sound  knowledge  of  his 

F.  W.  PAY  Y, 

TP  . „ M.D.  Lond.,  F.R.C.P.,  F.R.S. 

Examiner  at  Royal  College  of  Physicians  London,  Lecturer  at 
Guys  Hospital  Physician  to  Guy’s  Hospital,  Fellow  of  the 
Royal  Medical  Society.  J 


t Bqtq  4.  1 . Chem1cal  Laboratory,  Guy’s  Hospital,  S E 

I have  great  pleasure  m stating  that  Mr.  E.  W.  Alabone  attended  tho 
ectures  on  Chemistry  and  Medical  Jurisprudence  delivered  by  me  in  this 
Hospital  m the  years  1867,  1868,  and  1869,  and  that  during  such  Ttodanc? 
he  was  a very  industrious  and  diligent  pupil.  g attendance 

From  enquiries  _ made,  I find  Mr.  Alabone  lost  no  opportunity  whilst 

he : TleU  altSt  ^ ^ °f  Ms  *****  ani 

ALFRED  S.  TAYLOR, 

p f Em,  L.S.A,  F.S.A., 

Professor  of  Medical  Jurisprudence  at  Guy’s  Hospital,  Lecturer 
on  Chemistry  at  Guy’s  Hospital. 


the  } Pleasure  indeed  to  bear  the  amplest  testimony  to 

Dr  ^ w7  attainments  and  high  professional  anticipations  of  my  friend 
E'  Alab«ne-  As  a consulting  Physician  and  practical  Surgeon  he 

farSeirefe??6/  ^ fgafltT  ,far  bey°nd  bls  years;  and  I am  aware  that,  to  a 
tb?fidpT+e  f ?ien?S’  J ? bnown  not  les3  for  his  kindness  and  skill  than  for 
proSoSl' duti^  characterises  the  discharge  of  his  many  and  varied 


(Signed)  J.  O’GRADY, 

M.D.,  B.A.,  LL.D.,  Ph.  Dr. 

Gregorian  University,  Rome. 

It  will  thus  be  seen  by  those  who  adopt  the  treatment  I have 
promulgated,  and  which  has  proved  so  wonderfully  successful  in 
the  cure  of  consumption  and  other  diseases  of  the  chest,  that  it 
is  not,  as  has  been  circulated,  the  production  of  a man  possessing 
no  medical  qualification  or  special  knowledge. 
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After  having  been  in  practice  for  a short  time,  I applied  for,  and 
gained,  the  post  of  Consulting  Surgeon  to  the  Home  for  Reclaimed 
lemales,  also  that  of  Surgeon  to  the  Lower  Clapton  Orphan 
Home.  These  and  other  public  appointments  were  held  for 
many  years.  I was,  however,  compelled  to  resign  them,  my 
time  being  so  fully  occupied  with  the  speciality  I had  made 
of  chest  diseases. 

After  successfully  treating  some  fifteen  cases  of  consumption, 
I wrote  a small  pamphlet  embodying  my  views  on  the  nature 
of  the  disease,  and  giving  the  results  of  a special  treatment 
which  I had  discovered,  with  details  of  the  remedies  used. 
It  was  natural  to  suppose  its  publication  would  be  welcomed 
by  the  medical  profession,  or,  at  any  rate,  noticed  by  the 
medical  papers.  But  no ! even  several  letters  sent  to  the 

medical  press  for  insertion  did  not  appear ; so  I worked 
on  until  the  record  of  about  one  hundred  cases  of  cure 
were  forthcoming  ; not  fictitious  cases,  but  UNDOUBTED  cases 
OF  CONSUMPTION  WHICH  HAD  BEEN  GIVEN  UP  BY  SOME  OF 
THE  LEADING  PHYSICIANS  AT  THE  BROMPTON,  YENTNOR,  AND 
other  hospitals.  This  led  me  to  publish  a larger  volume,  giving 
conclusive  evidence  of  the  astonishing  success  of  the  remedies. 

Seeing  the  indifference"  with  which  both  the  profession  and 
the  medical  press  treated  my  discovery,  I wrote  to  all  the  leading 
hospitals  in  London  asking  that  a ward  might  be  set  apart  for  me; 
in  which  I could  treat  cases  of  consumption — thus  it  would 
have  been  put  to  a crucial  test;  but  in  no  one  instance  was  my 
request  granted — not  convenient,”  “ impossible,”  “ regret  inability 
to  comply,”  &c.,  being  the  answers.  I gratefully,  however, 
remember  the  names  of  many  medical  men  who,  being  convinced 
of  the  truth  of  my  assertions,  put  the  treatment  to  the  test, 
and  were,'  and  still  are,  my  staunch  supporters,  using  the  remedies 
themselves  both  at  home  and  abroad  with  most  encouraging 
success.  It  would  be  impossible  for  me  to  omit  to  mention, 
without  expressions  of  warm  gratitude,  the  names  of  such  men 
as  the  Lord  Bishop  of  Gloucester,  the  Rev.  Gordon  Calthrop, 
Prebendary  of  St.  Paul’s  Cathedral,  the  Rev.  Dr.  Parker,  and 
Drs.  Campbell,  Malden.  Stamford,  Robertson,  Horton,  Bradshaw, 
Spiers,  Phillips,  Croucher,  Mowatt,  Fitzgerald,  Leigh,  Davies,  Pope, 
Chinton,  Mosely,  Buck,  Plaister,  and  others  too  numerous  to 
mention,  who,  with  ample  knowledge  of  the  circumstances,  have 
felt  constrained,  by  their  love  of  justice  and  fair- play,  to  give 
me  their  loyal  support  and  sympathy  during  the  oppressive 
proceedings  of  which  I have  to  complain.  ^ 


290  CONSUMPTION  : ITS  CAUSES, 

Meanwhile,  notwithstanding  the  apathy  of  medical  men  as  a 
body,  cases  of  cure  increased  to  such  an  extent  that  public 
interest  became  aroused;  article  after  article  appeared  in  the 
press,  not  only  in  England,  but  in  Spain,  Australia,  America, 
New  Zealand,  and  other  countries,  mentioning  the  outlines  of 
the  treatment,  and  confirming  it  with  the  statement  that  they 

HAD  PERSONALLY  KNOWN  BONA  FIDE  CASES  OF  CONSUMPTION  WHICH 
HAD  BEEN  CURED  AND  REMAINED  WELL. 

About  this  time  I was  summoned  to  attend  several  cases  in 
Brussels,  some  of  which  perfectly  recovered,  and,  in  recognition 
of  my  discoveries  and  services,  I was  presented  with  the  diploma, 
ribbon  and  decoration  of  the  Bed  Cross;  and  in  Belgium  and 
other  countries  the  treatment  was,  and  still  is,  adopted  with 
success. 

My  patients  now  numbered  some  thousands,  a great  number  of 
whom  were  ready  to  substantiate  the  fact  that  they  had  been 
cured.  It  must  be  borne  in  mind  that  many  of  these  names  are 
well  known  in  society,  some  of  them  being  the  holders  of  titles,  so 
no  excuse  could  be  made  that  an  imposition  had  been  foisted 
upon  ignorant  persons.  This,  however,  evidently  increased  the 
professional  jealousy  from  which  I was  afterwards  to  suffer. 

In  the  year  1885,  the  8th  edition  of  my  work,  “ The  Cure  of 
Consumption,”  was  issued,  containing  a full  description  of  the 
remedies  employed,  and  giving  detailed  cases  of  cure.  I was  just 
then  completing  a new  inhalant  which  required  a complicated 
set  of  instruments  for  its  use.  The  composition  of  this  inhalant  I 
did  not  give.  Now,  let  the  reader  remember,  this  inhalant  was  not 
the  treatment,  but  simply  an  adjunct.  When  the  first  volume  of 
this  edition  came  to  me,  a friend  pointed  out  that,  very  possibly 
exception  might  be  taken  to  it,  and  that  it  might  be  wilfully 
misconstrued  into  a secret  remedy  in  contravention  of  the  bye- 
laws of  the  College  of  Surgeons.  I immediately  wrote  to  my 
printers  to  have  the  omission  supplied,  but  already  some  few 
of  the  books  had  been  bound  and  circulated.  The  alteration 
was  immediately  effected,  and  every  detail  given.  But,  to  show 
how  minutely  every  action  of  mine  was  watched ; whilst  this 
alteration  was  in  the  printers’  hands,  a letter  was  received  from 
the  College  of  Surgeons  stating  that  I was  professing  a secret 
remedy.  I was  enabled  to  send  an  immediate  reply  that  the 
paragraph  was  being  altered.  I then  sent  to  the  College  not  only 
a full  detail  of  the  inhalant,  but  diagrams  of  the  instruments  used, 
asking  them  to  put  it  to  the  test,  which  I venture  to  think  was  never 
done.  Meanwhile,  by  an  accident,  for  which  I was  not  responsible, 
one  single  advertisement  appeared  headed  the  8th  edition  instead 
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of  the  ninth.  This  was  immediately  pounced  upon  as  being  an 
infraction,  although  my  word  had  previously  been  given  that 
not  one  of  the  8th  edition  would  be  circulated ; this  is  a fact,  and 
I challenge  anyone  to  prove  the  contrary. 

My  explanation  was  accepted,  and  a letter  was  received  from 
the  College  to  the  effect  that  they  were  satisfied  on  this  point, 
the  letter  concluding  that  “ the  Council  will  not,  at  present,  take 
any  further  action  with  regard  to  his  (my)  publications  and 
advertisements.”  This  I certainly  construed  (as  I think  everyone 
else  would  have  done)  that  it  was  not  against  their  laws  to 
advertise  a book. 

For  a short  period  I was  left  alone,  successful  cases  multiplied, 
editors  sent  test  cases,  which,  in  the  majority  of  instances,  were 
successfully  treated,  the  result  being  that  they  intimated  such 
successes  in  their  columns. 

About  this  time  I had  the  pleasure  of  attending  Dr.  Y'oung, 
who  came  to  me  in  an  advanced  stage  of  consumption,  and  who 
had  been  given  up  to  die  by  many  eminent  members  of  the 
profession,  one  of  whom  was  a most  distinguished  physician 
in  Leeds,  and  who  is  now  on  the  Medical  Council.  He 
rapidly  improved,  and  ultimately  got  well.  He  naturally  noised 
abroad  his  cure,  and  for  thus  speaking  the  truth,  his  name  was 
bandied  about  in  the  medical  papers,  and  an  attempt  made  to 
get  his  University  to  erase  his  name  from  their  roll,  which,  I 
am  glad  to  say,  was  not  successful.  Also  Dr.  Watson  Davies,  of 
Jamaica,  having  heard  of  the  extraordinary  success  of  the 
treatment,  placed  a relative  of  his  under  my  care.  She,  too, 
recovered.  Then  Dr.  Fairbairn,  of  Rio  de  Janeiro,  sent  me  cases, 
and  was  so  astounded  at  the  results  that  he  asked  for  full  details 
of  the  treatment,  which  I at  once  gave  him.  He  adopted  it 
himself,  and,  as  his  letters  will  show,  was  most  successful,  curing 
NO  less  than  sixty  cases  in  the  FIRST  year.  To  any  medical 
man  I have  always  been  ready  to  give  the  fullest  details  of  my 
discovery. 

On  June  16th,  1886,  a thunderbolt  was  launched  at  me  in  the 
shape  of  a letter  from  the  College  of  Surgeons,  running  as 
follows: — That  the  notice  in  Moonshine,  dated  June  5,  1886,  is 
one  for  which,  in  the  absence  of  proof  to  the  contrary,  I must  be 
held  resjDonsible ; that  it  is  prejudicial  to  the  interest  and 
derogatory  to  the  honour  of  the  College,  and  disgraceful  to  the 
profession  of  surgery. 

That  the  Council  will  proceed,  at  a meeting  to  be  held  on 
Thursday  at  4 o’clock,  to  consider  whether  or  not  I should  be 
removed  from  being  a member  of  the  College,  and  that  I was  to 
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appear  personally  before  the  Council  on  this  date  to  show  cause- 
why  I should  not  be  so  removed. 

Before  proceeding  to  what  occurred  at  the  Council  Chamber,  I 
will  place  before  my  readers  the  fact  that,  on  August  30th,  1884, 
a caricature  appeared  in  the  same  paper  of  (Sir)  Dr.  A.  Clarke,  and 
that  afterwards  similar  ones  appeared  of  Sir  Morrell  Mackenzie” 
on  October  27th,  1888,  and  of  Sir  Henry  Thompson,  in  1889. 
Other  portraits  and  descriptive  sketches  of  leading  physicians  and 
surgeons  frequently  appeared,  and  still  do,  in  various  non-medical 
papers.  I possess  copies  of  these.  Apart  from  this,  neither  my 
solicitors  nor  medical  friends  for  one  moment  imagined  action 
could  be  taken  in  the  matter.* 

On  the  date  named,  I personally  attended  the  Council  Meeting, 
my  solicitor,  who  went  with  me,  being  refused  admittance. 

I was  confronted  with  a body  of  men,  and  asked  by  the 
secretary  “ to  explain,”  being  shown  the  paper  Moonshine,  also 
the  St.  Stephens  Review,  and  some  other  papers  wherein  articles 
appeared,  which  articles  were  not  written  by  me,  but  by  the 
editors  themselves,  testifying  to  the  benefit  they  or  their  friends 
had  received.  During  the  whole  time,  mention  of  the  treatment  was 
carefully  avoided.  The  proof  of  its  success  would  have  been 
undeniable.  I was  'practically  asked  no  questions,  but  I explained 
and  produced  clear  proof  that  the  articles  were  not  mine.  _ As 
regarded  the  one  in  the  St.  Stephen's  Review,  I had  several , times 
refused  my  assent  to  any  article  appearing  in  that  paper,  and 
this  was  the  one  that  was  evidently  taken  more  notice  of  than 
any  other.  With  regard  to  this  important  point,  I append  the 
following  letter : — 

“ The  Conservative  News  Agency,  London. 

“ Dr.  Alabone, — Dear  Sir, — It  may  interest  you  to  learn  that,  with  reference 
to  the  article  on  your  treatment  of  consumption,  which  appeared  in  a recent 
issue  of  St.  Stephen’s,  it  appeared  in  consequence  of  a gentleman,  until  lately 
in  the  employ  of  the  C.  N.  Ag.,  having  been  cured  at  your  hands.  You  will  no 
doubt  know  to  whom  I refer,  as  he  is  deeply  grateful  for  your  kindness,  and 
has  often  spoken  to  our  editor  on  the  subject. 

“ 1 am,  dear  Sir,  yours  truly, 

“ Raymond  Radclyffe,  Manager.’’ 

Of  this  I shall  have  more  to  say  presently. 


After  being  compelled  to  leave  the  Chamber  for  some  half-hour, 
I was  recalled,  and  asked  to  send  a written  statement ; I asked 
what  statement  1 and  was  informed  I had  to  write  what  I pleased. 


* For  copies  of  those  caricatures  see  Appendix  B at  end  of  this  book. 
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I accordingly  wrote  as  follows  : — 


“June  25,  1886. 

“To  the  President  and  Council  E.C.S.  England. 

“ In  accordance  with  your  request,  I beg  to  state  that  the  articles  referred 
to  yesterday  were  inserted  entirely  without  my  knowledge,  and  that,  whilst 
■deeply  regretting  their  appearance,  I am  irresponsible  in  the  matter.  I may 
state  that  editors  and  others  who  have  been  my  patients  have  at  times  offered 
to  notice  the  treatment  in  their  papers,  and  that  I have  sanctioned  their 
appearance,  but  I think  there  could  be  nothing  objectionable  in  them,  if  there 
has  been  I can  only  give  my  word  that  it  was  perfectly  unintentional  on  my 
part,  and  that,  for  the  future,  I will  do  all  in  my  power  to  prevent  anything 
that  might  give  offence.  I cannot  remember  whether  yesterday  I stated, 
relative  to  the  Christian  World,  that  the  article  placed  there  was  written  by 
dhe  proprietor  himself  (Mr.  P.  Clarke),  who  has  been  a patient  of  mine ; 
such,  however,  was  the  case.  I have  written  asking  him  to  state  the  facts, 
and  on  receipt  of  his  letter  will  forward  it  to  you.  (This  Mr.  Clarke  did, 
and  the  letter  was  sent.) 

“ I can  assure  your  Council  I have  not  at  any  time  intentionally  infringed 
any  of  their  laws ; it  is  not  reasonable  I should  do  so,  seeing  that  my  practice 
is  my  means  of  support.  For  any  other  offence  I may  have  committed,  I 
sincerely  apologise,  and,  in  leaving  the  issue  in  your  hands,  feel  assured  you 
will  acquit  me  of  any  intentional  infringement  of  your  laws.  I can  only 
give  you  my  assurance  that  nothing  shall  be  wanting  on  my  part  to  prevent 

such  articles  appearing  as  those  objected  to. 

“ I remain,  yours  obediently, 

“E.  W.  Alabone.” 


To  this  letter  I received  no  immediate  answer.  In  the  interval 
I went  to  the  office  of  the  St.  Stephen's  Review  and  demanded  to 
see  the  manuscript  of  the  article,  as  it  had  been  circulated  that  it 
was  in  my  handwriting.  I was  informed  it  was  destroyed.  (A 
very  strange  proceeding  so  shortly  after  its  appearance.)  I could 
neither  gain  information  as  to  who  had  written  it,  or  anything 
.about  it.  The  article,  I may  mention,  contained^  many  absurdities 
and  erroneous  descriptions,  even  of  the  interior  of  my  house.  It  is 
not  feasible,  therefore,  that  I should  either  write  or  sanction  it, 
.and  I am  prepared  to  affirm  in  any  court  of  law  that  I never 
SAW  ONE  WORD  OF  IT,  NEITHER  DID  I WRITE  ONE  WORD  OF  IT, 
NOR  WAS  IT  WRITTEN  BY  MY  INSTIGATION,  NOR  WAS  I AWARE 
THAT  IT  WOULD  APPEAR  TILL  IT  WAS  POINTED  OUT  TO  ME. 

As  to  the  illustrations  in  Moonshine,  I certainly  was  asked  if 
I should  object  to  such  a thing,  but  as  regards  the  article,  I hold 
letters,  which  can  be  seen,  which  positively  prove  it  was  not  my 
production,  or  sent  with  my  knowledge. 

It  was  my  original  intention  to  publish  all  these  letters,  but 
want  of  space  prohibits  me.  Suffice  it  to  say,  I hold  letters  from 
the  editor  of  each  paper  perfectly  exonerating  me  from  any  know- 
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ledge  of  the  articles  which  appeared,  and  which  I was  charged  with 
producing.  I shall  be  quite  willing  and  pleased  to  show  these 
to  ANYONE  DESIRING  TO  SEE  THEM. 

Time  passed  on,  and  after  some  month  or  two  I wrote  asking 
the  decision  of  the  College,  to  which  no  reply  was  vouchsafed ; 
but  in  October  I was  informed  that  my  name  had  been  removed. 

During  this  interval  it  gave  me  no  small  degree  of  pleasure  to 
lie  presented  with  an  ’illuminated  testimonial,  a fctc-simile  of  which 
appears  at  the  end  of  this  book,  accompanied  by  an  address  as 
under : — 

“ Dear  Dr.  Alabone, — On  behalf  of  your  many  friends  and  patients,  the  very 
pleasant  task  has  fallen  upon  me  to  beg  your  acceptance  of  this  testimonial  as 
a small  token  of  the  high  esteem  of  your  friends  and  heartfelt  gratitude  on  the 
part  of  your  patients.  Words  poorly  express  our  feelings  towards  you  ; many 
of  our  places  would  be  vacant  but  for  your  skill,  which,  under  God’s  blessing, 
has  done  so  much  for  us. 

“Yours  sincerely, 

“T.  Young,  L.R.C.P.,  L.R.C.S.,  Ed.  ; L.F.P.,  & S.,  Glas.  ; L.M.” 

The  names  on  the  testimonial  are  sufficient  evidence  that 
nothing  of  a dishonourable  character  had  been  committed  by  me. 

I hesitate  to  publish  these  facts,  but  necessity  compels  me 
to  do  so. 

I then  wrote  the  following  letter  to  the  Council  of  the  College : — 

“ To  the  President  of  the  Council  of  the  Royal  College  of  Surgeons. 

“ Sir, — I would  ask  your  Council  to  more  specifically  state  what  is  the 
conduct  of  which  I have  been  guilty  which  led  the  Council  to  pass  the 
resolution  contained  in  your  letter.  I am  quite  ignorant  of  having  done 
anything  derogatory  to  my  profession  as  a member  of  the  College,  and  the  only 
thing  which  occurs  to  me  arises  out  of  an  interview  which  I had  with  the 
Council  in  July  last,  and  on  that  occasion  the  only  matter  of  enquiry  was  with 
regard  to  the  appearance  of  an  illustration  in  Moonshine  and  St.  Stephen’s 
Review.  On  that  occasion  I informed  your  Council  that  I was  not  responsible, 
and,  in  addition,  produced  evidence  which  showed  conclusively  that  I had  been 
annoyed  by  its  publication,  and,  as  far  as  I could  gather,  I understood  my 
explanation  was  satisfactory  to  the  Council,  more  especially  as  I stated  the 
author  was  prepared  to  come  forward  and  assure  them  on  his  honour,  or  be 
prepared  to  do  so  on  oath,  that  I was  neither  directly  nor  indirectly  the  author 
of  the  article  in  question ; that  I had  not  suggested  it ; and  had  had  no 
connection  with  it  whatever.  Under  these  circumstances  I can  hardly  think  it 
possible  that  the  matter  so  fully  explained  can  be  the  ground  of  complaint, 
and  I am  utterly  and  entirely  at  a loss  to  imagine  any  other,  I must, 
therefore,  request  your  Council  to  allow  me  to  appear  before  them,  when  I 
shall  be  prepared  to  answer  any  question  that  may  be  put  to  me,  and  state  the 
true  facts  with  respect  to  any  matter  into  which  the  Council  may  desire  to 
enquire.  I shall,  in  such  an  important  crisis  of  my  professional  career,  require 
the  Council  to  allow  me  the  assistance  of  my  legal  adviser,  as  provided  by  the 
Medical  Act. 
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“In  order  to  terminate  as  speedily  as  possible  so  painful  a matter,  I beg  the 
Council  to  inform  me  what  are  the  specific  matters  with  regard  to  which  my 
professional  honour  is  challenged  by  the  Council  ? 

“ What  are  the  matters  prejudicial  to  the  interests,  and  derogatory  to  the 
honour,  of  the  College,  and  disgraceful  to  the  profession  of  surgery,  which  it  is 
alleged  I have  published,  and  where  have  I published  them  1 In  what  respect 
have  I acted  dishonourably  in  the  practice  of  my  profession,  or  failed  to 
maintain  the  dignity  and  welfare  of  the  College  1 

“ I desire,  further,  to  protest  that  these  charges  are  entirely  groundless ; I 
have  not  published  any  letter  or  anything  prejudicial  to  the  interests,  or 
derogatory  to  the  honour,  of  the  College,  or  disgraceful  to  the  profession  of 
surgery. 

“ I claim  to  know  the  name  of  my  accuser,  and  desire  to  meet  him  face  to 
face. 

“ I challenge  the  fullest  enquiry  into  my  conduct  as  a professional  man,  and  as 
a man  of  honour  and  a gentleman,  and  I claim  that,  before  the  Council  take 
the  extreme  step  of  degrading  me  from  my  rank,  destroying  my  character,  and 
ruining  my  prospects,  there  shall  be  a full  enquiry  in  order  that  I may  have  an 
opportunity  of  destroying  the  unjust  suspicions  raised  against  me,  as  reason  and 
justice  demand. 

“ I remain, 

“ Yours  obediently, 

“Edwin  W.  Alabone.” 

This  appeal  was  surely  honourable,  fair,  and  just,  but  no  notice 
of  any  kind  was  taken  of  it;  and  so,  in  this  way,  a body  of 
men  occupying  such  a position  can  taint  a reputation  before,  and 
since,  which  not  one  breath  of  suspicion  has  ever  been  raised. 

I now  step  over  some  years,  during  which  interval  I applied  to 
several  Colleges  and  Universities  for  admittance  to  their  examina- 
tions, whereby  I could  obtain  another  qualification ; but  was 
refused,  although  I held  schedules  fully  signed  as  to  my  having 
fulfilled  the  requirements  for  such  examination.  By  the  persuasion 
of  many  medical  men  and  other  intimate  friends,  I was  advised  to 
petition  the  College  for  a restoration  of  my  rights.  After  carefully 
weighing  the  matter,  I decided  to  adopt  this  course. 

That  no  mistake  should  be  made  as  to  my  moral  character  or 
integrity,  the  Bishop  of  Gloucester  was  kind  enough  _ to  go 
personally  to  the  College,  and  after  an  interview  his  Lordship  was 
decidedly  led  to  the  conclusion  that,  without  doubt,  my  petition 
would  be  successful. 

I,  therefore,  made  application,  after  having  been  assured  by 
medical  friends  that  members  of  the  Council  whom  they  well 
knew  were  in  sympathy  with  me.  I wrote  another  letter  setting 
forth  my  case,  and  also  forwarded  letters  from  the  Bishop,  and  the 
Rev.  Gordon  Calthrop,  Dr.  Parker,  and  others  who  knew  me 
intimately,  and  who  testified  that  nothing  was  known  of  my 
character  or  actions  but  that  which  befitted  a gentleman  of  honour. 
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111  addition  to  this,  the  following  petition  was  handed  in  : — 

“To  the  Pi'esidentof  the  Royal  College  of  Surgeons. 

“ We,  the  undersigned,  hereby  respectively  certify  that  we  know  Dr.  E.  W. 
Alabone,  of  Lynton  House,  Highbury  Quadrant,  London,  N.,  that  he  is 
personally  a man  of  honour,  morality,  integrity,  and  sobriety,  and  incapable 
of  any  fraud  or  misconduct;  that  the  removal  of  his  name  by  resolution  of 
your  Council  from  the  roll  of  members  has  occasioned  him  great  mental  and 
physical  injury,  and  we  trust  the  resolution  may  be  rescinded.” 

This  petition  was  signed  by  a great  many  well-known  physicians 
and  surgeons,  as  also  by  many  leading  literary  and  legal  gentlemen, 
all  of  whom  had  been  personally  acquainted  with  me  for  some  years. 

The  only  result  of  this  appeal  was  a letter  from  the  College, 
stating  that  “ the  Council  had  resolved  that  my  request  be  not 
granted.” 

I may  here  mention  that  advertisements  had  appeared  of  my 
book  on  the  Cure  of  Consumption.  I had  no  idea  then,  nor  have 
I now,  that  such  advertisements  constituted  any  infraction  of  the 
bye-laws  of  the  College,  especially  as  it  is  a matter  of  public 
notoriety  that  advertisements  of  that  kind  are  daily  appearing. 

However,  in  view  of  the  gravity  of  the  issues  involved,  I was 
induced  to  offer  to  the  Council  a full  apology  for  allowing  such 
advertisements  to  appear.  Such  apology  I now  frankly  regret, 
as  it  has  been  recently  demonstrated  to  me  that,  while  such 
advertisements  may  possibly  be  opposed  to  the  rigid  rules  of 
medical  etiquette,  they  do  not,  in  reality,  constitute  an  infraction 
of  medical  law. 

Such  etiquette  is  held  to  exclude  advertisements  in  the  lay 
journals.  Wherein,  I ask,  consists  the  difference  between  these 
and  a well-known  medical  (?)  journal,  which  is  exposed  for  sale  at 
all  the  bookstalls  in  the  United  Kingdom?  Again,  if  medical 
advertisements  are  prohibited  in  the  lay  journals,  surely  the 
medical  journals  should  confine  themselves  to  medical  advertise- 
ments, whereas  the  reader  can  see,  by  opening  any  medical  journal, 
that  the  self-same  advertisements  are  found  in  both. 

Such  is  the  brief  history  of  my  case.  I leave  my  reader  to 
judge  as  to  whether  I have  been  guilty  of  conduct  calculated 
to  discredit  my  profession,  and  whether  I have  been  treated  with 
common  justice. 

Tor  myself,  I am  content  with  the  consciousness  that  I am 
innocent/  Were  this  not  so,  I venture  to  think  that  such  a 
number  of  well-known  and  honourable  men,  whom  I am  proud  to 
call  friends,  and  who  occupy  high  positions,  would  not  have  stood 
by  me  in  this  trouble ; and  for  their  advice  and  their  steady,  and 
loyal  support  I now  publicly  thank  them.  It  has  been  the  silver 
lining  to  the  dark  cloud. 
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Dunn"  the  period  I have  mentioned  I received  a very  large 
number  of  letters  from  medical  men,  both  in  England  and  abroad, 
expressing  in  very  strong  terms  their  indignation  at  the  treatment 
I bad  received.  This,  so  far  as  1 understand  it,  constitutes  the 
whole  of  the  heinous  offence  for  which  I have  been  made  to  suffer 
so  grievously.  LET  THE  HEADER  NOTE  THAT  THE 
SUCCESS  OF  MY  TREATMENT  HAS  NEVER  ONCE 
BEEN  CALLED  INTO  QUESTION. 

It  seems  inconceivable  that  a body  of  men  should  have  the 
power  vested  in  them  to  brand  their  fellow- creatures  with  such  a 
stigma,  and  that,  too,  within  closed  doors  where  it  is  impossible 
for  the  public  to  enter.  Surely  it  is  time  for  our  legislators  to 
bestir  themselves  and  put  an  end  to  this.  "What  dishonour,  I ask, 
is  there  in  relieving  suffering  humanity  of  one  of  its  dreaded  foes ; 
and  what  disgraceful  conduct  is  there  in  an  article,  even  if  written 
by  oneself  (which  it  was  not),  appearing  in  a public  paper  stating 
that  such  relief  had  been  afforded?  It  is  a disgrace  to  the 
civilisation  of  the  present  century  that  men  should  be  exposed 
to  such  a thing.'  An  ordinary  criminal  is  tried  in  open  court ; he 
knows  his  accusers  and  of  what  he  is  accused ; he . can  bring  his 
witnesses  and  have  a fair  trial  at  the  hands  of  his  fellow-men, 
with  an  impartial  judge  and  jury,  and  if  he  is  found  guilty  can,  at 
the  expiration  of  his  term  of  imprisonment,  commence  life  afresh 
with  societies  and  institutions  at  his  service  if  lie  really  endeavours 
to  do  his  best.  A medical  man  is  in  a far  worse  plight.  He 
knows  not  his  accusers,  barely  what  he  is  accused  of ; lie  lias  no 
chance  of  a fair  hearing,  his  case  being  heard  m camera,  with,  m 
all  probability,  only  his  avowed  enemies  present ; sentence  is 
pronounced,  from  which  appeal  is  frequently  hopeless,  and  evei 
after  he  has  no  chance  of  obtaining  a livelihood  from  his  profession 
for  which  he  has  worked  and  paid  his  fees,  which  latter  have 
helped  to  keep  the  very  men  who  sit  m judgment  on  him  Suiely 
the1  public  cannot  be  aware  of  these  facts,  but  it  is  quite  time  they 
should  be.  Up  to  this  date,  1886,  my  name  appeared  m the 
Medical  Register  and  Directory. 

The  whole  of  the  letters  and  documents  referred  to 

ARE  IN  MY  POSSESSION,  AND  CAN  BE  SEEN  AT  ANY  TIME. 

I have  but  recently  discovered  the  actual  writer  of  the  article  in 
ut  QfpvJieris  Review  and  he  immediately  wrote  me  the  followin0 
iettffwhU  once  afd  for  all  proves  I had  nothing  whatever  to  do 
with  its  composition  or  publication. 
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“ Savage  Club, 

r • “Adelphi. 

‘ Dear  Sir,— It  has  just, come  to  my  knowledge  that  great  injury  has  accrued 
to  you  through  a biography  of  yourself,  which  was  written  by  me,  and  appeared  in 
the  St.  Stephen's  Review,  and  that  you  have  been  charged  with  having  inspired 
it.  Such  a charge  is  ridiculous ; it  is  utterly  untrue  that  you  were  'directly  or 
indirectly  concerned  in  it.  The  facts  of  the  case  are  as  follows,  and  you  are 
quite  entitled  to  make  what  use  of  this  letter  you  like  : — 

“ Mr.  W.  B.  Green,  who  was  formerly  the  manager  of  the  paper  in  question, 
from  which  position  he  had  to  retire  on  account  of  ill-health,  supplied  me  with 
the  facts  on  which  the  article  was  written.  Some  twelve  months  previous  to 
the  appearance  of  the  article  I saw  him,  and,  to  tell  you  the  truth,  I thought 
it  was  for  the  last  time..  When  I saw  him  again,  just  before  the  article  appeared, 
I was  astonished  at  his  healthy  appearance,  and  was  naturally  curious  to  find 
out  by  what  means  he  had  so  completely  recovered.  His  conversation  was  full 
of  yourself  and  your  marvellous  skill  in  treating  his  complaint ; and  from  a 
long  talk  with  him,  I wrote  the  article,  asking  him  for  a portrait  of  yourself, 
which  he  told  me  he  had  at  home,  and  from  which  I had  a wood  block 
engraved. 

“This,  Dr.  Alabone,  is  the  whole  story,  and  I am  sincerely  grieved  if, 
through  my  somewhat  enthusiastic  description,  you  have  been  made  to  suffer. 

“ I will  appear  for  you,  and  repeat  this  on  any  occasion  you  may  desire, 
before  any  properly- constituted  authority. 

“ Faithfully  vours, 

“Edgar  Lee.” 


In  deference  to  the  wishes  of  many  friends  and  patients,  I feel 
myself  obliged  to  make  some  brief  allusion  to  the  action  I have 
been  compelled  to  take  against  my  late  shorthand  clerk,  Henry 
Enoch  Morton. 


I took  this  person,  as  a boy  of  16,  into  my  service  in  a menial 
capacity,  and,  when  he  had  so  far  improved  his  education  as  to 
acquire  a knowledge  of  shorthand,  I employed  him  as  my  clerk 
to  take  down  letters  at  my  dictation  at  a stated  salary,  which  he 
enjoyed  up  to  the  day  I was  compelled  to  discharge  him  from  my 
service  on  account  of  disgraceful  conduct.  The  circumstances 
which  led  to  his  dismissal  were,  that  I discovered  he  had  written 
letters  to  patients  for  the  purpose  of  exacting  money  from  them, 
and  stating  I was  retiring  from  my  practice. 

Shortly  after  his  dismissal,  I began  to  receive  numerous  letters- 
from  patients  and  others  in  all  parts  of  the  country  and  abroad, 
enclosing  letters  and  circulars  signed  Henry  E.  Morton,  stating 
that  he  was  a consumption  specialist ; had  discovered  Lachnanthes ; 
had  a steam  laboratory  fitted  up  for  the  purpose  of  making  the 
remedy  at  the  cheapest  rate;  and  was  himself  acknowledged  by 
the  medical  profession  as  the  leading  authority  on  this  fell  disease. 
He  added,  to  some,  that  he  had  a great  fund  placed  at  his 
disposal  by  generous  patients  for  the  spread  of  his  cure,  and 
that  Dr.  Alabone  had  been  taught  all  he  knew  on  consumption 
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"by  Morton  liimself.  These  remarkable  assertions,  with,  doubtless, 
many  more,  will  be  recognised  by  many  who  received  them. 

At  the  same  time,  he  published  a book  on  consumption 
reiterating  many  of  these  statements,  and  containing  a great 
many  letters  purporting  to  be  received  by  him  from  the  wife  of 
the  Bishop  of  Gloucester,  Dr.  Parker,  of  the  City  Temple,  Nurse 
Shoesmith,  and  many  others,  all  of  which  was  proved  to  be  false 
by  the  evidence  or  affidavits  of  the  above-named  persons  when 
his  audacious  statements  were  orought  under  their  notice. 

The  case  was  tried  before  Mr.  Justice  Wright,  and  judgment 
was  about  to  be  pronounced  in  my  favour,  when,  in  spite  of  his 
own  counsel’s  protest,  he  entered  the  witness-box  and  made  oath 
that  he  had  himself  attended  the.  cases  mentioned,  and  every  other 
that  came  to  my  house.  On  this,  the  whole  matter  was  referred 
by  the  Judge  to  Mr.  Pemberton,  the  Official  Solicitor,  to 
investigate  the  bona  fides  of  my  practice.  After  a week  of 
thorough  investigation  into  Morton’s  perjured  allegations,  the 
Official  Solicitor  presented  a report  entirely  disproving  them,  and 
judgment  was  pronounced  in  my  favour,  with  costs,  the  Judge 
stating  that  Henry  E.  Morton  had  pirated,  and  made  improper 
use  of!  my  cases,  and  that  his  fraud  and  false  pretences  were  fully 

estabma  mention  tpat  pis  assertions  as  to  having  attended  any 
of  my  patients  are  absolutely  and  entirely  false ; he  was  pure  y 
and  simply  my  paid  clerk.  The  daily  papers,  always  glad  of  any 
sensational  paragraph,  published  the  doubts  thrown  upon  my 
practice  by  Morton’s  perjured  evidence,  but  the  vindication  of  it 
Lade  way  for  matter  of  more  general  interest.  . Since  writing  the 
above,  Morton  has  himself  presented  his  petition  m bankruptcy 
having  failed  to  pay  even  the  cost  of  printing  his  fraudulent 
namphlet  • and,  on  two  examinations,  viz.,  on  January  9 Th  a 
January  26th,  admitted,  on  oath,  that  his  statements  as  to  holding 
the  stock  of  Lachnanthes  were  false  (he  had  previously  sworn  he 
had  never  used  Lachnanthes);  that  his  agent , was  a chenn 
named  Trick,  who  had  never  more  than  an  ounce  of  it,  that  his 
UWtory  never  existed ; that  his  other  statements  were  the 
imml^trade^^bunkum  ” ; and  that  the  names  of  the  eminent 
nersons  and  others  contained  in  his  circulars  were  only  inserted 
Tgalvaffise  his  practice  into  life;  and,  m fact,  on  oath, 
contradicted  the  whole  of  the  statements  he  had  also  made  on 
oath  during  the  trial  above  referred  to.  Where,  i ask, 

P UAk  ^imtheT  pro ceedi ngs,  out  of  my  hands,  are  said  to  be  pending 
agdLfhim  it  is Lot  becoming,  nor  indeed  necessary,  for  me  to 
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add  anything  further.  It  may  be  well  to  remark  that  he  has  no 
medical  degree  or  education  whatever,  except  what  he  may  have 
learnt  from  transcribing  letters  at  my  dictation.  He  was  always 
simply  one  of  my  servants  (in  a group  of  whom  he  was 
photographed),  and  associated  with  them  in  the  intervals  of 
his  work. 

The  press  notices  and  letters,  which  he  leads  the  public  to 
imagine  have  reference  to  himself,  are  also  fraudulent.  In  each 
case  they  were  inserted  by  the  Editors  of  the  papers,  who  had 
been  successfully  treated  by  me,  and  my  name  was  mentioned 
in  them;  Morton  has  copied  the  notices,  omitting  my  name. 
This  can  be  proved  by  reference  to  the  papers  themselves. 

In  March,  1895,  my  attention  was  called  to  the  following  notice 
in  the  public  press : — 

“ Dr.  Alabone,  the  well-known  chest  specialist,  is  still  subjected  to  annoyance 
by  the  individual  who  formerly  acted  as  his  secretary.  This  person  has  had 
the  audacity  to  apply  to  one  of  the  Metropolitan  magistrates  for  a summons 
against  Dr.  Alabone  on  account  of  statements  made  by  that  gentleman  in  his 
book  ; but  the  summons  was  refused  by  the  magistrate,  who  pointed  out  that 
the  statements  were  in  accordance  with  the  finding  of  the  High  Court  in  the 
civil  action  between  the  parties.” 

On  enquiry,  I found  this  impudent  impostor  had  actually 
applied  to  Mr.  Lane,  K.C.,  at  the  North  London  Police  Court, 
but  was  informed  by  that  gentleman  that  his  fraud  and  false 
pretences  having  been  fully  established  by  the  High  Court  of 
Justice,  he  certainly  should  not  grant  a summons,  adding  that 
such  a publication  (referring  to  my  book)  was  simply  a protection 
to  the  public  from  Morton’s  fraudulent  pretensions. 

I feel  it  my  duty  to  mention  these  facts,  and  so  protect  sufferers 
from  such  an  imposition. 

Prejudice,  however,  is  hard  to  kill,  and  to  show  to  what  absurd 
lengths  this  can  be  carried,  in  November,  1895,  the  following 
query  appeared  in  the  British  Medical  Journal: — 

“W.  H.  P.  writes  to  know  if  any  medical  man  can  give  an  experienced 
opinion  as  to  the  value  of  Lachnanthes  in  chest  affections.” 

No  reply  was  published  till  December  7th,  when,  under  the 
heading  “ Lachnanthes,”  appeared  a notice  simply  giving  a 
botanical  description  of  the  herb,  and  a statement  that  in  the 
Extra  Pharmacopoeia  it  is  recommended  to  check  the  cough  in 
phthisis  (a  thing,  bj^  the  way,  I have  never  found  it  do). 

“ J.  W.  T.  states  he  has  seen  improvement  follow  the  use  of  the  drug  together 
with  cod  liver  oil  and  hypophosphites.” 

“ Dr.  Henry  C.  Buck  states  that  for  several  years  he  has  used  the  drug  in 
phthisis,  as  well  as  for  asthma,  both  internally  and  as  an  inhalation.  He  has 
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used  the  remedy  empirically,  but  firmly  believes  the  treatment  is  effectual  in 
many  cases,  in  preventing  the  extension  of  tuberculous  deposit,  particularly 
in  the  early  stages  of  phthisis.” 

Beyond  this,  no  answer  whatever  was  published  to  W.  H.  P.’s 
enquiry,  so  that  the  medical  profession  and  the  public  would  be 
led  to  infer  that  nothing  more  was  known  as  to  the  action  of  the 
drug  in  phthisis. 

Seeing  this,  I wrote  the  following  letter : — 

“ To  the  Editor  of  British  Medical  Journal. 

“ Sir, — My  attention  having  been  drawn  to  the  fact  that  W.  H.  P.  enquired 
through  the  medium  of  your  journal  as  to  the  action  of  Lachnanthes  in  chest 
affections,  and  that  no  definite  reply  seems  to  have  been  forthcoming,  might  I 
encroach  on  your  valuable  space  to  give  my  experience. 

“ I have  with  the  greatest  success  treated  many  thousands  of  cases  with  this 
drug,  and  can  assure  W.  H.  P.  that,  if  he  uses  it,  he  will  be  perfectly  satisfied 
with  the  result. 

“ Not  only  in  incipient  phthisis,  but  in  advanced  cases  where  cavities  exist 
he  will  get  a great  many  recoveries. 

“Numbers  of  these,  which  had  been  pronounced  ‘hopeless’  by  the 
physicians  at  the  Yentnor,  Brompton,  and  Victoria  Park  Hospitals,  are  now 
well,  and  following  their  usual  avocations.  I mention  this  for  no  other 
purpose  than  to  show  that  there  could  have  been  no  possible  error  of  diagnosis 
as  to  the  disease  dealt  with.  I shall  be  only  too  pleased  to  communicate  to 
W.H.P.,  or  to  any  other  medical  man,  any  particulars  they  may  desire. 

“The  remark  in  the  Extra  Pharmacopoeia,  that  it  is  useful  in  the  cough  of 
phthisis,  is  erroneous.  I have  never  known  it  of  the  slightest  utility  in  this 
respect;  excepting  that,  as  the  patient  recovers,  the  irritating  cause  is,  of  course, 

lessened,  and  the  cough  decreased  until  both  disappear.  . _ 

“ Seeing  the  great  number  of  physicians  who  are  using  this  remedy  with 
successful  results,  I am  surprised  that  W.  H.  P.’s  query  remains  so  imperfectly 
answered. 

“ I am, 

“Your  obedient  servant, 

“ Edwin  W.  Alabone. 


“ Lynton  House, 

“ Highbury  Quadrant,  N.” 

This,  however,  was  not  inserted. 

Since  then  I have  received  letters  from  many  medical  men  of 

hicdi  standing  and  repute,  stating  that  they  had  written  to  the 

Editor  of  the  British  Medical  Journal  giving  their  experience  of 

the  use  of  Lachnanthes  in  chest  affections,  but  that  their  letters 

had  not  been  inserted,  and  complaining  of  the  fact.  Some  enclosed 

a copy  of  their  letters,  one  or  two  of  which  I quote.  One  well- 

known  physician  wrote  as  follows  : — 

F J “November  23rd.  1895. 


“ To  the  Editor  of  British  Medical  Journal.  . 

« gjr X observed  in  your  issue  of  November  16th,  an  enquiry  from  W.  H.  P. 

relating  to  the  value  of  Lachnanthes  in  chest  affections.  I have  had  some 
experience  in  prescribing  that  drug,  and  shall  be  glad  to  enlighten  W.  H.  P.  on 

the  subject. 
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“ I have  prescribed  Lachnanthes  for  the  past  seven  or  eight  years  in  cases  of 
phthisis  with  the  most  successful  results , and.  have  witnessed  its  beneficial 
effects  in  cases  where  cavities  undoubtedly  existed , and  which  are  now  quite  Well. 
It  appears  to  me  to  be  specially  indicated  in  haemorrhagic  cases,  but  in  the 
majority  of  cases  in  which  I have  used  it,  and  seen  it  used,  Lachnanthes  has 
been  attended  with  marked  success.” 

Another  wrote : — 

“I  have  much  pleasure  in  testifying  that  I have  for  several  years  very 
extensively  used  Dr.  Alabone’s  Syr  Lachnanthes  in  phthisis,  and  with  great 
success.  I had  one  lady  under  observation  for  ten  years  who  was  pronounced 
by  two  of  my  brother  practitioners  as  hopelessly  incurable-,  she  had,  to  my 
personal  knowledge,  cavities  at  the  apex  of  both  iungs;  two  of  her  sisters  died 
of  phthisis.  She  adopted  Dr.  Alabone’s  treatment  at  my  suggestion,  and 
to-day  she  is  in  excellent  health.” 

Many  sent  me  copies  of  letters  written ; and  how  many  were 
received  by  the  Editor  of  which  I know  nothing,  I cannot,  of 
course,  say ; but  I think  the  reader  and  the  general  public  will 
support  me  in  the  statement  that,  having  inserted  a query,  it 
would  be  only  right  to  publish  the  answers,  and  that  to  wilfully 
suppress  letters  written  in  good  faith,  and  by  medical  men  of 
undoubted  veracity,  is  an  act  of  injustice  both  to  myself  and  to 
those  who  are  sufferers  from  the  disease  under  consideration. 

Articles  continually  appear  in  all  papers,  medical  and  others, 
of  any  new  treatment,  even  if  there  is  not  the  shadow  of  proof  to 
substantiate  it. 

Dr.  Koch’s  supposed  cure  by  injection ; Dr.  Yiquierat’s  injection 
of  the  serum  of  asses ; Dr.  Kremiansky’s  treatment  by  aniline ; 
these  and  dozens  of  others,  and  even  the  cure  of  consumption 
by  Krugen’s  light,  have  all  been  lauded  to  the  skies  in  the  press, 
but  have  died  a natural  death.  Truth,  however,  will  stand,  and 
the  mass  of  evidence  which  is  now  collected  as  to  the  efficacy  of 
this  treatment,  which  has  extended  over  some  forty  years,  is  too 
great  ever  to  be  overthrown. 

Some  time  ago  I wrote  to  all  the  leading  hospitals,  asking  if  a 
ward  could  be  set  apart  for  me  to  treat  cases  by  my  method,  and 
thus  once  and  for  all  prove  its  efficacy.  Strange  to  say,  in  each 
case  I was  refused. 

Such  refusal,  surely,  could  not  advance  the  endeavour  these 
institutions  are  supposed  to  make  in  alleviating  the  sufferings  of 
humanity. 

Scarcely  a day  passes  but  I receive  visits  or  letters  from  medical 
men,  to  whom  I give  every  detail  of  my  treatment,  and  offer  my  aid 
in  any  way  I can,  at  a great  loss  of  time,  and  without  fee  or  reward. 
I challenge  anyone  to  refute  this.  Yet  prejudice  is  so  strong  that 
in  a great  number  of  cases  the  patient  is  allowed  to  die  without 
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the  treatment  being  adopted.  When  a medical  man  distinctly 
tells  his  patient  “ I can  do  no  more,”  it  is  surely  time  to  adopt 
any  method  at  command.  Where  it  has  been  adopted,  the  reports 
from  physicians  have  been  of  the  most  encouraging  nature, _ case 
after  case  recovering.  Just  recently  a medical  man  mentioned 
the  treatment  to  a physician  at  one  of  our  principal  chest 
hospitals,  telling  him  the  results  he  had  observed,  and  asking  him 
why  it  was  not  adopted;  the  answer  was,  “Well,  I should  like 
to  do  so,  but  really  dare  not!”  I fail  to  see  why,  and  I think 


the  reader  will  do  likewise. 

I could  mention  many  cases  given  up  as  incurable,  where  the 
patient  was  on  friendly  terms  with  his  medical  advisei,  but  on 
regaining  health  the  friendship  was  severed,  and  the  patient  not 
even  recognised  when  met  in  the  street,  simply  because  he  got 
well.  Further,  my  diagnosis  has  been  discredited  in  a way  I can 
only  regard  as  wilfully  misleading.  A notable  instance  of  this 
was  the  case  of  a lady  who  came  to  me  with  undoubted  cavities 
in  the  lung,  who  had  been  under  the  care  of  Dr.  Williams.  Alter 
a period  of  treatment,  during  which  slight  improvement  was 
manifest,  a desire  was  expressed  to  consult  another  physician,  to 
which  I readily  agreed.  Sir  Andrew  Clark  was  chosen,  and  he 
distinctly  repudiated  my  diagnosis,  stating  she  was  not  m con- 
sumption ; he  recommended  a diet  and  change  of  air  as  a sure  cure. 
On  hearing  this  I suggested  another  opinion  and  Sir  W.  Broad- 
bent  was  consulted  (my  name  not  being  mentioned) , he  entire  y 
corroborated  my  diagnosis.  I suggested  the  patient  anting  to 
Sir  Andrew,  which  was  done ; he  made  a second  examination 
heard  that  Sir  W.  Broadbent  had  agreed  with  me,  acknowledged 
he  had  made  “a  grave  error  in  diagnosis,”  and  returned  the  fee 
he  had  been  paid.  I have  in  my  possession  the  letters  referring 

t0  Case  StofJase  of  a similar  nature  could  be  quoted  which  but 
for  the  possession  of  their  proofs,  I could  hardly  expect  accredite  . 

I mention  these  facts  without  the  slightest  ill-feeling,  but  simp  y 
to  show  the  discouragement  I have  had  to  contend  with. 
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VAGARIES 

OF  THE 

GENERAL  MEDICAL  COUNCIL. 


My  apology  for  reproducing  these  caricatures  is  a very  simple 
and  ample  one.  It  has  frequently  come  to  my  knowledge  that 
medical  men  and  others  find  it  impossible  to  credit  the  fact  that 
the  cause  of  the  removal  of  my  name  from  the  Medical  Begister 
and  the  roll  of  the  Boyal  College  of  Surgeons  was  on  account 
of  a caricature  and  notice  which  appeared  in  Moonshine  .* 

However,  to  convince  them  it  is  a fact,  I now,  at  the  advice 
of  many  medical  friends  and  others,  give  my  readers  the  exact 
reproductions  from  Moonshine.  It  will  be  noticed  the  caricature 
of  Sir  Andrew  Clarke  appeared  in  1884,  my  own  in  1886,  Sir 
M.  Mackenzies  in  1888,  and  Sir  H.  Thompson’s  in  1889;  besides 
these,  those  of  Sir  James  Paget,  Bart.,  M.D.,  Sir  W.  Gull,  Bart 
M.D.,  Sir  Bichard  Quain,  Bart.,  P.B.S.,  Sir  Spencer  Wells’  Bart.l 
M.D.,  F.B.C.S.,  and  many  other  surgeons  and  physicians  of 
hospitals,  holding . high  public  appointments,  were  produced  in 
the  same  publication.  The  reproductions  referred  to  will  b& 
found  at  the  end  of  this  appendix. 


* Full  details,  and  a facsimile  of  the  letters  from  the  Royal  College  of  Surgeons 
In  my  pampnlet,  entitled  “ Infamous  Conduct.”  b g °ns’ 


will  be  found 
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I wish  my  readers  particularly  to  notice  that  these  appeared' 
both  before  and  after  mine,  and  are  still  appearing  in  many 
magazines  and  elsewhere.  Why,  therefore,  was  I the  one  chosen 
for  attack?  The  only  suggestion  I can  offer  is,  that  I was 
not  fortunate  enough  to  possess  the  honour  of  a Baronetcy ! 
but  I think  the  reader  will  agree  with  me  that,  seeing  the 
high  places  occupied  by  the  gentlemen  mentioned,  and  that 
many  of  them  were  actually  on  the  Council  of  the  Koyal 
College  of  Surgeons,  their  action  was  simply  one  of  jealousy 
and  bigotry.  I may  also  mention  that  about  the  above  dates,, 
as  may  be  seen  on  reference  to  the  Times  and  other  daily 
papers,  books  were  freely  advertised,  written  by  surgeons  and 
physicians  of  our  Hospitals. 

I now  reproduce  the  exact  copy  of  my  titles,  &c.,  as  they 
appeared  in  the  Medical  Directory  of  1886 : — 

ALABONE  Edwin  Wm.,  Lyutou  House,  12,  High- 
bury Quadrant,  N. — M.R.G.S.  Eng.  1870;  (Choy’s); 

Physician  to  the  Homerton  Home  for  Reclaimed 
Females,  and  the  Orphan  Asylum,  Hackney ; 

Visiting  Physician  to  the  Globe  Provident  Assurance 
Co. ; Medical  Referee  to  the  Caledonian  and  Nor- 
wich Provident  and  United  Kingdom  Temperance 
Assurance  Co.’s.  Author  of  “Diseases  of  Females 
and  their  Treatment”;  “A  Treatise  on  Fevers”; 

“The  Symptoms  and  Diagnosis  of  Phthisis”; 

“Epilepsy:  its  Treatment”;  “Diseases  of  the 
Heart”;  “Consumption:  its  Causes,  Symptoms, 
and  Cure”;  “Inhalation  of  Oxygen  Gas  in  the 
Treatment  of  Consumption  ” ; “ The  Curative  Treat- 
ment of  Consumption,”  &c. 

Up  to  November,  1886,  I was  recognised  as  a specialist  in 
chest  disease,  as  a microscopist  and  scientist,  but,  behold,^  a 
modern  miracle : because  a pen  was  put  through  my  name  five 
miles  from  my  residence,  according  to  the  opinion  of  the 
Medical  Council  my  brains  suddenly  evaporated,  I knew  nothing 
of  medicine,  microscopy,  or  science,  and  had  suddenly  developed 
into  “ an  ignorant  quack  who  could  hardly  sign  his  own  name,, 
and  had  received  no  medical  education.”  Such  was  the  report 
circulated  at  the  time,  and,  as  the  medical  press  boycotted  all 
my  replies,  to  those  unacquainted  with  me  this  false  assertion 
was,  for  many  years,  taken  as  true,  but  at  last,  I am  thankful 
to  say,  truth  has  thrown  away  the  infamous  garment  cast, 
upon  it,  and  my  detractors  stand  convicted  of  a most  cowardly 

assault. 

The  following  extracts  from  leading  articles  by  Mr.  Labouchere 
in  Truth , No.  1,499,  page  695,  and  No.  1,501,  page  803,  concisely 
state  the  position : — 

“The  case  of  Mr.  Alabone  was  exhaustively  dealt  with  in  the 
♦ pages  of  Truth  a few  years  ago,  when  the  merits  of  his 
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treatment  of  consumption  were  under  discussion  in  the  press, 
in  the  Times  among  other  papers,  and  there  is  no  occasion  to 
go  into  it  again.  The  essential  point  is  that  Mr.  Alabone  is  a 
gentleman  who,  having  been  a fully  qualified  medical  practitioner 
in  extensive  practice,  was  struck  off  the  register — AS  I believe, 
very  unjustly — for  alleged  breach  of  the  professional  regulations 
in  regard  to  advertising,  but  his  qualifications  in  fact  obviously 
remain  to-day  precisely  what  they  were  when  he  was  on  the 
register.  All  the  medical  colleges  and  the  General  Medical 
Council  combined  cannot  remove  or  alter  them.  It  is  said,  in 
a guarded  way,  and  with  a prudent  suppression  of  his  name,  that 
Mr.  Alabone  is  regarded  by  the  medical  profession  as  ‘one  of 
the  greatest  quacks  of  the  time.’  Very  possibly ; and  no  doubt 
the  legal  profession  entertained  similar  opinions  in  regard  to 
Mr.  Edwin  James.  But  the  professional  opinion  of  a man  who 
has  been  ejected  from  the  profession  for  transgressing  Trade 
Union  rules  is  subject  to  very  substantial  discount.  A man 
who  is  merely  a ‘ quack  ’ in  a legal  or  technical  sense  stands 
on  a totally  different  footing  from  the  man  who  is  a quack 
in  the  sense  that  he  is  a humbug,  an  impostor,  or  a cheat. 
Advertising  alone  does  not  make  a man  a quack  in  that  sense, 
and  it  is  the  only  sense  which  concerns  either  those  who 
employ  the  man  or  those  who  publish  his  advertisements. 
Precisely  the  same  argument  applies  to  the  advertisements  of 
stockbrokers  who  are  not  members  of  the  Stock  Exchange, 
though  my  critical  contemporary  does  not  seem  to  think  so. 
It  may  be  true  that  the  ‘ outsiders  ’ are  mostly  rogues,  and  all  of 
them  are  certainly  open  to  suspicion.  But  there  is  no  reason 
why  they  should  not  occasionally  be  honest,  and  they  are  all 
entitled  to  be  judged  on  their  merits.  With  regard  to  the 
merits  of  the  Alabone  treatment  of  consumption,  I do  not 
profess  to  speak  dogmatically;  but  it  has  received  the  approval 
of  people  more  competent  to  judge  than  I am,  and  it  has  been 

REMARKABLY  SUCCESSFUL  IN  A VERY  LARGE  NUMBER  OF  CASES, 
AS  ANYBODY  WHO  CARES  TO  LOOK  INTO  THE  MATTER  CAN  SEE 
for  himself.  I can  have  no  hesitation,  therefore,  in  allowing 
him  to  advertise  his  treatment  in  Truth;  and  it  is  simply 
foolish  to  suggest,  under  these  circumstances,  that  his  advertisement 
stands  on  the  same  footing  as  advertisements  of  ‘ Tuberculozyne,’ 

‘ Liquozone,’  McLaughlin’s  * Electro- Vigour,’  or  any  other  article 
which  is  simply  a means  of  cheating  sick  people  or  ‘ malades 
imaginaires  ’ out  of  their  money  by  false  pretences.” 

“ In  speaking  a fortnight  ago  about  Mr.  Alabone’s  case,  I 
quoted  the  observation  of  a contemporary  to  the  effect  that 
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this  gentleman  is  regarded  by  the  medical  profession  as  one 
of  the  greatest  quacks  of  the  day.  I gave  reasons  for  not 
accepting  the  opinion  of  the  medical  profession  on  this  point 
•as  conclusive ; but  I did  not  give,  as  I had  intended  to  do,  what 
is  the  best  answer  to  the  observation,  namely,  that  it  is 
untrue.  * No  doubt  there  are  members  of  the  medical  profession 
who  would  hold,  or,  at  any  rate,  express,  that  view;  but  it 
•certainly  is  not  the  fact  that  the  opinion  is  held  universally 
in  the  profession.  Of  this  I was  aware  at  the  time  of  writing. 
But  I have  since  received  further  proof  of  it  from  various 
■quarters.  Four  or  five  medical  gentlemen  have  written  to  express 
■to  me  their  high  opinion  of  Mr.  Alabone’’ s treatment.  One  has 
tried  it  for  himself  personally.  I also  hear  of  quite  a recent  case 
where  a patient  was  sent  to  Mr.  Alabone  by  a physician  at 
one  of  the  principal  London  hospitals.  I am  sorry  that  in 
dealing  with  the  defamatory  observation  above  mentioned  I 
did  not  make  this  point  clear;  and  it  is  due  to  Mr.  Alabone 
that  this  should  be  done.  When  discussing  Mr.  Alabone’s  case 
a few  years  ago,  I spoke  strongly  of  the  attitude  which  a 
certain  section  of  the  profession  had  taken  up  towards  his 
treatment,  and  I am  very  glad  to  find  now  that  there  are  so 
large  a number  of  the  profession  who  are  above  petty  prejudices 
of  this  kind.” 

Now,  case  after  case  of  really  infamous  conduct  comes  before 
the  Medical  Council,  of  which  they  take  no  notice,  or,  at  any 
rate,  do  not  remove  the  names  from  the  Register.  Look  at  the 
cases  in  our  Law  Courts,  where  many  high  in  position  have 
been  mulcted  in  damages  for  careless  and  unnecessary  operations, 
and  whose  names  are  still  on  the  Register.  Only  recently  a lady 
was  operated  on  and  reported  cured,  but  a sponge  had  been  left 
inside  her,  with  the  result  that  she  had  to  consult  another  doctor 
for  the  severe  pain  she  .was  suffering.  A second  operation  was 
performed,  the  sponge  removed,  and  the  patient  recovered.  She 
brought  an  action  against  the  first  doctor,  claiming,  and  obtaining, 
damages.  An  article  recently  appeared  in  a well-known  periodical, 
entitled  “ Qualified  Quacks.”  It  commented  on  this  very  case  as 

follows  : “ So  far  so  good,  but  the  bulk  of  the  medical  hierarchy 

denounced  the  second  doctor  for  his  ‘ unprofessional  conduct  ’ in 
telling  the  patient  he  had  found  the  sponge.  They  argued  that  it 
was  his  duty  to  shield  a bungling  colleague,  by  merely  informing 
the  patient  that  he  had  removed  the  cause  of  her  trouble.  Sub- 
scriptions were  actually  collected  to  defray  the  damages  of  the 
bungler,  who  was  considered  to  deserve  more  pity  than  blame.” 
What  does  all  this  prove  ? that  in  nine  cases  out  of  ten,  a mistake 
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would  be  hushed  up,  even  though  the  doctors  had  to  give  false- 
certificates  as  to  the  cause  of  death. 

Take  another  case,  which  came  before  the  Medical  Council  in 
1885.  I have  elsewhere  referred  to  this  case,  but  in  the  Evening 
News  of  September  21st,  1892,  my  name  was  mentioned,  which 
necessitated  an  answer.  During  the  course  of  a long  correspon- 
dence (extending  to  October  25th,  1892),  a medical  man  accused 
me  of  deliberate  falsehood  in  stating  the  facts  of  the  case  I am 
about  to  mention.  Although  I gave  dates  and  references,  I was 
continually  being  charged  with  “wilful  mis-statements,”  &c. 
After  a protracted  correspondence,  this  doctor  was  compelled  by 
the  Editor  to  acknowledge  he  was  in  the  wrong,  and  that  I had 
perfectly  substantiated  my  statements. 

This  seems  so  incredible,  that  I am  compelled  to  give  full  details, 
which  I shall  do  by  quoting,  verbatim , from  the  Report  of  the 
General  Medical  Council’s  proceedings,  as  reported  in  the  British 
Medical  Journal : — 

British  Medical  Journal , 1885,  Part  I.,  Page  1,000. 

Wednesday,  May  13th. 

The  President,  Sir  Henry  Ackland,  took  the  chair  at  2 o’clock. 

A communication  was  read  from  the  Royal  College  of  Surgeons 

of  England,  stating  that,  it  having  been  proved  that  Mr. , 

a student  of  the  London  Hospital,  before  his  admission  to- 
the  final  examination  for  the  diploma  of  member  of  the  College 
produced  forged  certificates  of  professional  study,  the  Council  of  the 
College  had  cancelled  Mr. ’s  diploma  of  membership. 

On  the  motion  of  Mr.  Marshall,  seconded  by  Mr.  Simon,  it 

was  agreed  that  the  qualification  of  Mr.  , as  member  of 

the  Royal  College  of  Surgeons  of  England,  be  erased  from  the 
Register. 

Dr.  Humphrey  said  that  the  same  person  was  on  the  Register 
as  M.B.  of  Cambridge,  1884,  but  as  far  as  he  (Dr.  Humphrey) 
knew,  he  had  never  taken  that  degree. 

The  Registrar  said  that  Mr. , when  he  came  to  the 

office,  produced  what  purported  to  be  a document  evidencing 
his  qualification  for  registration,  and  filled  up  the  usual  form, 
with  his  name  and  address  as  an  M.B.  of  the  University  of 
Cambridge. 

Dr.  Pitman  asked  Dr.  Humphrey  to  ascertain  from  Cambridge, 
whether  or  not  the  degree  had  been  obtained,  and  give  notice 
of  motion  accordingly.  Dr.  Humphrey  said  he  would  bring  the 
matter  before  the  Council  to-morrow. 
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Page  1050.  Thursday,  May  14th. 

The  case  of  Mr. . — Dr.  Humphrey,  referring  to  the 

•case  of  Mr. , said  he  had  ascertained  from  the  Registrar 

of  the  University  of  Cambridge,  that  “ had  taken  no 

degrees  at  Cambridge  but  those  of  B.A.  and  M.A.” 

On  the  motion  of  Mr.  Simon,  seconded  by  Sir  Henry  Pitman, 
the  Council  resolved  to  postpone  further  proceedings  in  this 
matter. 

Page  1063.  Thursday,  May  21st. 

At  3 o’clock,  the  Council  proceeded  to  consider,  in  private, 

the  case  of , and  at  5.45  decided  that,  though  it 

adjudges  him  guilty  of  infamous  conduct  in  a professional  respect, 
it  does  not,  under  the  circumstances,  now  direct  his  name  to  be 
■erased  from  the  Register. 

A short  time  ago  a letter  appeared  in  a daily  paper,  relative  to 
the  conduct  of  medical  men  in  signing  false  certificates.  A Dr. 
Woods  replied  to  this  letter,  which  elicited  the  following: — • 

MEDICAL  CERTIFICATES. 

Sib, — I have  no  doubt  Dr.  Hugh  Woods,  of  Highgate,  means  all 
lie  says  re  medical  men  and  their  certificates;  but  I fear  he  is 
sadly  ignorant  of  the  class  of  men  with  which  the  once  honourable 
profession  of  medicine  is  now  thronged.  I have  some  experience 
on  the  subject,  and  it  is  my  deliberate  opinion  that  80  per  cent,  of 
medical  certificates  are  not  worth  the  paper  on  which  they  are 
written.  I belong  to  the  Naval  Medical  Service,  and  I have  seen 
during  my  period  of  service — now  nearly  10  years  at  least  50 
false  certificates.  This,  no  doubt,  will  surprise  Dr.  Hugh  Woods, 
but  it  is  the  experience  of  nearly  every  surgeon  in  the  Naval 
Medical  Department.  For  instance,  a bluejacket  who  wants  a few 
days’  rest  ashore  gets  a certificate  from  a doctor  stating  he  is 
suffering  from  such-and-such  an  ailment.  This  certificate  he  sends 
off  to  his  ship.  A few  captains  (those  who  are  green  enough  to 
assume  that  all  doctors  are  gentlemen)  take  no  action  in  the 
matter,  and  Jack  has  a good  old  time  of  it  ashore,  either  in  the 
bosom  of  his  family  or  in  the  public-house;  but  the  majority  of 
naval  captains  (those  who  know  that  false  medical  certificates  can 
lie  bought  for  a trifle)  send  the  surgeon  of  their  ship  to  visit  Jack. 
I have  been  sent  on  such  occasions  a great  many  times,  and  I have 
loner  since  come  to  the  conclusion  that  there  are  in  the  profession 
of  medicine  men  who  would  sign  anything  for  a few  shillings. 
I shall  give  three  examples.  I once  got  a certificate,  signed 
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by  a fully-qualified  doctor,  stating  that  a seaman  ashore  was- 
suffering  from  inflammation  of  the  brain.  I went  to  see  him, 
taking  a stretcher  company  with  me  to  remove  him  to  hospital — 
he  was  in  perfect  health.  I took  him  off  to  the  ship  with  me, 
and  he  was  at  his  duty  on  the  mizzen  top  next  morning.  (2)  A 
certificate  came  on  board  stating  that  a seaman  was  suffering  from 
typhoid  fever  at  his  lodgings  ashore.  I went  to  see  him,  and 
found  him  having  a hearty  meal  of  bacon  and  cabbage.  I took  him 
off  to  his  ship,  and  he  was  on  duty  next  morning.  (3)  A 
strong,  able  young  married  officer,  known  in  the  Service  as  an 
athlete  of  no  mean  degree,  was  suddenly  appointed  to  a ship  in 
the  Pacific.  He  did  not  want  to  go ; he  came  up  to  London,  got  a 

certificate  from  an  ex-President  of , stating 

that,  if  he  were  to  serve  on  the  Pacific  station  in  his  then 
condition  of  health,  it  would  be  at  the  extreme  risk  of  his  life. 
The  young  officer  rushed  back  to  Plymouth  with  his  certificate, 
which  he  sent  to  the  Admiralty.  He  was  ordered  to  be 
surveyed.  At  the  survey  he  was  examined  by  several  medical 
men,  who  stated  he  was  in  perfect  health.  He  was  pronounced 
fit  for  service,  and  went  to  the  Pacific.  Before  he  left  Plymouth 
he  told  me  that  the  surveying  officers  were  right,  that  he  was  in 
perfect  health,  and  that  he  got  the  certificate  without  any 
TROUBLE,  EOR  A EEE  OF  TWO  GUINEAS.  I could  give  lots  of 
other  examples,  but  do  not  want  to  occupy  your  space.  It  is  a 
mystery  to  me  why  the  Colleges  or  the  General  Medical 
Council  do  not  come  down  on  men  who  tell  such  deliberate  lies. 

Yours,  &c., 

ISTauticus. 

“ Gimme  a guinea,”  says  a medical  character  in  one  of  Charles 
Keade’s  novels,  “ and  I am  dead,  hung,  or  buried,  which  you  like.” 

In  a letter  to  a medical  journal,  Sir  Lawson  Tait  complains 
of  a reply  published  there,  in  answer  to  a letter  of  his,  signed 
by  Sir  Andrew  Clarke  and  Sir  James  Paget.  , 

After  discussing  the  want  of  courtesy  indicated  in  their  letter, 
he  states,  “Therefore,  to  answer  as  these  gentlemen  have  done, 
is  to  beg  the  question  and  to  formulate  a deliberate  insult  to 
common  sense.  And,  as  a hint  to  one  of  them,  let  me  say,  in 
passing,  that  no  one  knows  better  than  Sir  A.ndrew  Clarke  how 
to  discuss  matters  medical  in  the  'public  newspapers , when  they 
concern  the  illness  of  eminent  patients  or  the  death-bed  of  a Poet 
Laureate.  The  conduct  of  the  President  of  the  College  of 
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Physicians  has  always  been  a puzzle  to  us  who  believe  that  the- 
head  of  that  august  body  cannot  be  an  exception  to  its  stringent 
rule  against  advertising 

Just  so,  and  it  has  been  a puzzle  to  others  why  those  who. 
are  supposed  to  be  highest  in  the  profession  are  allowed  to  do. 
practically  as  they  please ; their  very  position  should  render  their 
punishment  greater,  instead  of  which  it  seems  to  be  their  shield. 

Comment  on  such  cases  is  needless,  but  seeing  these  are  not 
isolated  cases,  one  is  inclined  to  ask  (unless  removal  has  been  for 
infamous  conduct),  which  is  the  greater  honour,  to  be  “ on  ” or 
"off”  the  Medical  Register? 

It  will  be  seen,  on  reference  to  my  pamphlet,  “ Infamous. 
Conduct,”  that  I have  never  at  any  time  been  charged  with  “ in- 
famous conduct,”  nor  with  misconduct  of  any  kind. 

“ Dr.  Alabone  is  a qualified  man,  and  has  not  lost  his  status 
through  any  misconduct.” — Vide  Mr.  Paul  Taylor’s  summing  up  in 
the  absurd  action  brought  against  me  by  the  General  Medical 
Council,  in  which  the  summons  was  dismissed,  with  ten  guineas 
costs  against  the  General  Medical  Council. 

Full  details  of  this  action,  with  newspaper  comments  on  same,, 
will  be  found  in  the  pamphlet  “ Testimonies  of  Patients.” 


Since  going  to  press,  an  article  in  Truth , of  June  20th,  has 
been  brought  to  my  notice,  entitled  “A  Medical  Blackleg.” 
It  refers  in  very  strong  terms  to  the  case  of  Dr.  Bawden,  of 
Blaenavon,  who  has  been  recently  struck  off  the  Register  for 
“ infamous  conduct  in  a professional  sense.”  The  charges  made 
against  him  by  the  General  Medical  Council  were  as  follows : — . 

“That  you  accepted  and  held,  until  after  you  had  received  notice  of  the 
present  complaint,  the  appointment  cf  paid  medical  officer  of  the  Blaenavon 
Tradespeople’s  Doctor’s  Fund,  an  Association  which  systematically  practises 
canvassing  for  the  purpose  of  procuring  patients.” 

It  appears,  also,  that  two  Blaenavon  practitioners,  Drs.  Avarue 
and  Skrimshire,  were  the  complainants,  and  appeared  before  the 
Council  to  prosecute  and  give  evidence  ! 

Truth  remarks  that  his  attention  has  been  called  to  the  case  by 
“ certain  members  of  the  medical  profession,”  a significant  fact. 

If  this  “merciless  punishment,”  as  Truth  calls  it,  is  justified, 
surely  all  Consulting  Physicians  and  Surgeons  to  our  Friendly 
Societies  (such  as  the  “Hearts  of  Oak”),  to  our  Hospitals  and 
Insurance  Offices,  are  in  a similar  position,  and  ought  to  be 
prosecuted ! 
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Truth  pregnantly  remarks — 

“This  merciless  punishment — capital  punishment  in  a professional  sense — 
is  inflicted  at  the  sole  discretion  of  a professional  tribunal  from  which  there 
is  no  appeal,  and  against  which  there  is  no  legal  remedy. 

“The  late  Lord  Salisbury  once  spoke  of  trade  unions  as  ‘cruel  organisa- 
tions.’ ....  I do  not  believe  that  the  most  tyrannical  of  the  ‘ cruel 
organisations’  formed  by  workmen  for  the  defence  of  their  interests,  would 
ever  have  treated  a reputed  ‘ blackleg,’  who  promised  to  join  the  union  and 
serve  it  faithfully  in  future,  with  the  cold-blooded  malignity  displayed  by  the 
Ceneral  Medical  Council  in  the  case  of  this  erring  practitioner  at  Blaenavon. 

“ The  conclusion  is,  that  this  uncontrolled  power  ought  not  to  be  in  the 
hands  of  the  Council.” 

Truth  then  comments  very  severely  on  the  fact  that  it  is  against 
the  principles  of  the  English  law  that  so  deadly  a power  should 
exist,  which  can  deprive  a man  of  means  of  livelihood  without  leave 
of  appeal ; least  of  all,  he  remarks,  that  such  power  should  be 
vested  in  a “tribunal  which  is  in  no  sense  an  independent  judicial 
body,  but  the  maker  of  the  rules  which  it  administers,  and  directly 
interested  in  every  decision  it  gives.” 
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